2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR)

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90099 020 ***150.00

DOCUMENT # P02000018751 .

1. Entity Name

CARLOS VIDALON, M.D,, P.A.

Principal Place of Business

201 NW 82ND AVENUE, SUITE 504
PLANTATION FL 33324

Mailing Address

201 NW 82ND AVENUE, SUITE 504
PLANTATION FL 33324

(i

|

|

I

2. Principal Place of Businass 3. Mailing Address “Il“
Suile, Apt. #, etc. Sune. Apt #. elc. T MOORE CR2E034 (11/03)
Cily & State City & State 4, FEI Number Applied For
26-0037493 Not Applicable
2p Countey Zip . Country 5. Ceniificate ot Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
[ o _ _ N o Name
%"\—Iib-p‘:l'-oﬁﬂéAhLo-é—iﬂ D—-— ad e e A I e el S SR P e m L ommpar wE ST SRR, DSR4 e o
1) - - .
201 NW 82ND AVENUE, SUITE 504 Street Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zipy Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signalure. lyped of printed name of registered agent and titte if appiicabts,

(NOTE: Registered Agent signature requirec when reinstating)

_ crnmrmn | 8- Election Campaign Financing $5.00 May Be

" Trust Fund Contigution. ==""={]=~~ addéd to Fees ===|=

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D RURE [ pelete TILE ] Change  [] Addition
NAME VIDALON, CARLOS M.D. NAME

STREET ADDRESS | 201 NW B2ND AVENUE, SUITE 504 STREET ADDRESS

CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IP

TITLE [ Delete TITLE [} Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [1Change [ Addiion

et A T [ i iR amiIat P L T e m e 8y S ——— CHAME - i s ST o e 2 2T . e manm o e .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 3 petete TILE [C] Change [ Addition
NAME NAME
- STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TiLE [ Detete TMLE [] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

ME [ Delete TILE CJchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

changed, or on an attachmentwith gn addre

SIGNATURE: X

of the corporation cr the receiver.orjustee empowered 1o execute

poywered.

,

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Block 114

Y 4. fo»{ Y %4 4254778

7

SIGNATURE AND TYPED ORPRINTED HAME OF SIGNING OFPICER OR DIRECTOR

Date

Daytime Phone #




