FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

) ANNUAL REPORT

1. Entity Name 04-08-2005 90050 015 ***150.00
VICTOR VEDMED, P.A.
Principal Place of Business Mailing Address
7221 CORAL WAY 7221 CORAL WAY Quiutisan
SUME 212 . SUITE 212
MIAMI, FL 33155 MIAMI, FL 33155
JT 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State _ 4. FEI Number Applied For
65-1114819 Net Applicable
Zip Country Zip Country ) ) $8.75 additional
5. Certiticate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agant ° 7. Name and Add of New Regk d Agent
—_— o ———— o Name .
VEDMED, VICTOR - —
7221 CORAL WAY Sueet Address {P.Q. Box Number is Not Acceplable)
SUITE 212
MIAMI, FL 33155
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signanure, typed o prmea name of regrniensd Agent ond e i ADCKOEDN, (NOTE: Regritensc) ANt SIS raqured when renstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Attor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J addedtoFees
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD me TILE _P—ﬁ Agrange T Addiiion
RN VEDMED, VICTOR ESQ NAVE VEDMED , VICTDR ESR
STREET ADDRESS | 155 SOUTH MIAM) AVE STE 1115 oS | 7221 CoRAL WAY [ SuTE 24T
BUY-ST-ZP | MIAMI, FL 33130 CITY-SF-2P MiAM L , FLORID 3355
TLE O etete TLE . [Jctange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-S7-2P
THLE O oslets TE Clchange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
giv-st-gp [ 7T TTEm o e T CITY-ST-2P - . . . . e :
e {1 Defete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
onyY-S1-2P CTY-S1-2P
e 0 vetere TE O change [ Adcilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2f CITY-ST-2P
e 7 Detete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° T CTY-51-2IP )
12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signa Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowered [0 € 1his re| Wﬂa Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attach El . :
- ——— -
SIGNATU . ; /m 05 JaS' 8”-
a

* Z-7" SGNATURE AND TYPED OR FRINTED NAME OF 50 OFACER OA DIRECTOR Daytrne Phone ¥




