-

2005 FOR PROFIT CORPORATION
~ -~ ANNUAL REPORT (AR)

DOCUMENT # P02000018751

1. Entity Name

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

Principal Place of Buslness'

201 NW 82ND AVENUE, SUITE 504
PLANTATION FL 33324 - .

- ;ﬁailing Address

201 NW B2ND AVENUE, SUITE 504
PLANTATION FL 33324

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 29, 2005 08:00 AM
Secretary of State

AR

Suite, Apt. #, efc. $uite. Apt. & ot 1st MOORE CR2E034 {10[04)
City & State T - * City & State 4. FEI Number Applied For
26-0037493 Mot Applicable
Zip Couriry ap L Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Curfant Registered Agent

7. Name and Address of New Registered Agent

VIDALON, CARLOS M.D,

201 NW 82ND AVENUE, SUITE 504

PLANTATION FL 33324

Narte

Street Address (P.O. Box Number is Not Acceptabile)

City

FL Zip Code

8. The above named entity submits this statement for 1 purpose of changing its registered ofiice or ragisterad agent, or both, in the State of Flarida | am familiar with, and acoapt

the obligaticns of registered agent.

SIGNATURE =

Sigraiure, typed or prnted nams of regréterad agent and tda «f anplcabrk INOTE Registersd figent sigrature required when amilatng) s DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 .
Make Chack Payable to Florida Department of State

$5.00 way Be
Added to Fees

9. Election Campaigh Financing
Trust Fund Contributon. [T

10. 7 OFFICERS AND CIRECTORS i T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T e B ' ; ~=4 L Change L[] Addition
KAt VIDALON, CARLOS M.D. hA A ,ggggggggﬁiéfﬂﬁ? {5500

STREET ADDTESS | 201 NW B2ND AVENUE, SUITE 504 STREFT AQDRESS A o A

CHTY-5T- 1P PLANTATION FL 33324 B Oy -£1-2F

UnE T - T Delole TmE B ClcChange [ Addition
AL HAME

TiRFFT ADDRESS STHEET ABDRESS

CTY-80-2P ATY-ST-76

ik - Cloests  § mre Dichange [ Addiion
NAME NAME

SIREFT ADDRESS STREET AGDRESS

CHE-S5-2P v S51-71P

i - o ™ Delete TmE [ Change [ ] Additien
HAME HAME

STRECT ADDRESS SIREE] ADDRESS

CI7Y-ST.20P h CTY S5 28

11LE o - T oelete e Tl Change [ Addition
NAME NANE

STRELY ADDRESS SIREET ADDRESS

Clit-Sl-2iP CHY-SI-21p

T B COoaee  § nne I cChange T3 Addition
NAME HAME

STREIT ADDRESS STREET ADDRESS

CITY . ST-2IF CATY-T. 2P

12. | horeby cenira that the informaiion suppiied with This fiing doss not qEaTify fof the exemption stated In Section 119.07(3), Florida Statutes | further certify that the information
il

indicated en this report or supplem
of the carporation ar theé receiver
changed, or on an attachment

SIGNATURE: X

| report is tr
Stee empo
addrgss,

1
all ojfer like empowerad.

‘\

"

and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
el to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 13 or Block i1 if

K 5’/7 %3/

K Gy t25.c 778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFRGRR-O TIRECTOR

Data

Daytwng Phone #




