2006 FOR PROFIT CORPORATION FILED
ANI:IUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P00000056532 ecretary of State
1. Entity Name 04-27-2006 90149 016 ***150.00
ANGEL F. VIDAL, M.D,, P.A,
Principal Place of Business Maifing Address
11880 SW 40TH STREET 11880 SW 40TH STREET :
l | . I
2. Prncipal Place of Business 3. Malling Adaress
Suite. Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2EQ34 (10/05)
Ciy & Siale City & State 4, FEI Numbar Applied For
65-1019602 Not Applicable
Zip | Country Zip Country - . 8.75 Additional
?D 3175 i Wirk _ 5. Certificate of Status Desired O gee Hiui?:clillona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIDAL, ANGEL F MD

11880 SW 40 STREET STE 202 Street Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33175

City FL lzip Code

8. The above named entity sutrils this staternent for the purpose of changing its registered office or registered agen:, or both, in the State of Florida. | am famifiar with, and accept

the obligationg of r% / /
SIGNATURE \6 ‘ w 3 /30/06¢6

Signature l\mﬂ’! G phOea #; 1 Ol regrslered agent and Wie d apehcabie (NOTE Regrstared Agent signatu requyad when romsiabing DATE
FILE NOW"' FEE IS 3150 GD ) . )
Caa 8. Election Campaign Financin .

- After May'1, 2006 Fee Wil Be'$550.00 - * - Tt Fond Comttution O] fzggo'“;?; el
_Make Check Payable to Florida Depanment of. State .
10. QFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE D [ velete TITLE [ Chasge [T Acdilion
HAME VIDAL, ANGEL F M.D. NAME
STREET ADRRESS | 11880 SW 40TH STREET STREET ADDRESS
cHY-ST1-21P MIAMI FL 33143 CIrY-S1-21¥
TIE D [ petete LE Cdcrange [ Addilion
NAME VIDAL, ANGEL F MD HAME
STREET ADDRESS | 11880 SW 40 ST STE 202 STREET ADDRESS
onY-§1-2IP MIAMI EL 33175 CITY-ST-21P
Tt O Geleie nng Tl Change [ Addilion
MAME NAME
STRZET ADDRESS STRLET ADDRESS
CiIY ST-21P CIrY-SP-2IP
THLE [ Detete TiLE [] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfy-ST-2IP CIFY-ST-2IP
TTLE O Detete MLE Jchange {7 Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P ' CITY-ST- 2P
TITLE : O pelete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP _CITY-ST-2F

12. | hereby certily that the information supplied with this tiling does not quality for the exemplions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blnck 10 or Block 11
it changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: _~ — ﬁ/’ﬂ// PM 3/30/ 06 Jrz ‘7cn<}

SIGNATURE AND TYPED /914' RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Prone &




