FILED

Apr 22, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-22-2005 90272 031 ***150.00

DOCUMENT # P00000069637
1. Entity Name
JOHN PAUL VIDOLIN, M.D., P.A.
Principal Place of Business Mailing Address 2 ﬂ 0 4 1 3 70
836 SUNSET LAKE BLVD, 836 SUNSET LAKE BLVD.
STE. 102 STE. 102
VENICE, FL 34292 VENICE, FL 34292 -
S v EDGOGHCAR VTR ERE
Suite. Ap. #. etc. Suite. Apt. ¥, ele. 03302006  Chg-P CR2E034 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
65-1025940 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired (] g‘g‘;’?q S:j:ciitional
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agemt

Name

MAZZARANTANI, GEORGE HP.A,

C/O GEORGE H MAZZARANTANI, ESQ. Street Address (P.O. Box NL_;mber is Not Acceptable)
777 S PALM AVE, STE. 2 -

SARASOTA, FL 34236

City FL I Zip Ccde

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar wilh, and accept
the coligations of registered agent.

SIGNATURE
Sgnature, typed or onintedt name ©f registereda agent and tdle f appbcatle (NOTE Fegslered Agent signatide required when remsiatingl CATE
FILE NOWII! FEE IS $150.00 8. Btection Campaigr: Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritzution. Added lo Fees
10. QFFICERS ANC DIRECTORS 11. ADDITIONS /{ CHANGES TO QFFICERS AND DIRECTORS IN 11
1LE D 3 Delee TITLE [Jchange [ Additien
NAME VIDOLIN, JOHN PAUL M.D. NAME
STREET ADORESS | B36 SUNSET LAKE BLVD., STE. 102 STREET ADDRESS
cry-§1-ze VENICE, FL 34292 CiTy-51-21°
TLE [ Delete TITiE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHy-§7-21P CITY-51-2(P
THLE ] oetete TTLE O change [ Agdition
HAME NAME
STREET ADRIRESS STREET ADDRESS
GITY-§1-2P CITY-ST-7P
THLE 1 petete TITLE [ Change ] Addition
NAME NAME
SINELT ADDR:SS SIRLET ADURESS
QUY-§1-70 CITY-ST-2IP
Tmne 1 pelere TITLE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-§T-2IP
TTE ] Delete TTE [ Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST- 2P

12. | hereby certity ihat the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3%3). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if madge under oath: that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, of on an aitachment with an address. with alt other like empaowered.

SIGNATURE: Yoo 0> i~ 4T~ T

Daz Dayima Promg

SIGNATURE AND TYPED OR PRI € OF SIGNING QFFICER OR DIRECTOR




