el
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT { FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am .

CORPORATION Kathorine Harris
ANNUAL REPORT Secrtary of State ecretary of State

1999 Eocid DIVISION CF CORPORATIONS 04-27-1999 90149 040 ***150.00 4

DOCUMENT # | 94805 |

AU AREARIRARINIR M

ANTONIO R. VIRSIDA, PHD, P.A.

Principal Place of Business Mailing Address
370 WEST CAMINO GARDENS BLVD 370 WEST CAMINO GARDENS BLVD.
BOCA RATON FL 33432 BOCA RATON FL 33432
DO NCT WRITE IN T4IS SPACE
3. Date ncorporated or Qualiled ]
2. Princip.al Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 650208364 Nci Applicable
Surtgm#pt. #, etc. Suitg, Apt. #, etc. . iti
? Sﬁ P - i 5. Certifcate of Status Desired O $8 75 }.dqltlonal
E] uTE 166 ;ﬂ were et Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust und Contribution Added 1> Fees
Zip Country Zip Country 8. This corporation owes the current year intangible ‘
24 25 ;ﬂ Perso al Property Tax. ﬁ/es [ONo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent ':
81| Name |
KUISTON, TODD W. 82| Stoet Address {P.O. Bo.t NumDer 1s Mot Accephabl
et Address {P.O. Bot Number is Not Acceplable’
8211 WEEST BROWARD BLVD. et Auiires { eptable)
SUITE 200 a3
PIANTATION FL 33324
84] city FL 85 ' Zip Code
11, Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase af changing ils egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Slignatura, typed or printad nz ne of registered agan: and ttle f applicabls. {NOT =- Registerad Agent signature req.ired whan remslating) DATE 8
12, OFFICERS ANI} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
L D [1 DELETE 1ATITLE [Change [ Addtion [ +—
NAME VIRSIDA, ANTONIO R. 1.2 NAME oy
streeTaooress| 5911 NE. 22ND WAY 13 STREET ADDRESS g
CITY-ST-ZIP FT. LAUDERDALE FL 14 CITY-5T-2IP [ E
E [ DELETE 24 TTLE [JChange  []Addition | ©
NAME 2.2 NAME
STREET ADORE 38 2.3 STREET ADDRESS
CITY.ST- 2P __R2a4cmy-sT-2P |
TImE L] DELETE 31TITLE change [ Addition
NAME 32 NAME
STREET ADDRE:>S 3 3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2P
e [ DELETE 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE! § 43 STREETADDRESS
CITY-5T-2IP 44CITY-ST-ZIP
TME [ DELETE 51TITLE [CIchange  [J Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-2IP
TMLE [ DELETE §17TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 §.3 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07({3){i), Florida Statutes. | further cetify that the information
indicated on this annual report oi supplemental a-nual report is true and accurate and that my signaiu e shall have the same legat effect as if made uniler oalh; that am an
officer o- director of the corporatian or the receiver or trustee empowered 1o e ecute this report as required by Chapter 607, Florida Statutes; and thal iny name appea.s in
Block 1:' or Block 13 if Caned, or on an attachrient with an address, with al other like empowered.

SIGNATURE: " f?u(?}mo /?,VIIE_S“JOH ! /:l /7‘) ( 96 /) 3:8-0902

SIGNATURE AND TYPED OR PIRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Jaytme Phone #




