| FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000018751 A 04-14-2006 90128 027 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address R Q““QEU ‘\') 0
201 NW 82ND AVENUE, SUITE 504 201 NW 82ND AVENUE, SUITE 504 il
PLANTATION, FL. 33324 PLANTATION, FL 33324

AR

04042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Appied For

26-0037493 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired 8] Foe Requirod

8. Name and Address of Current Registered Agent

gé??uﬁ%é%%ﬁes@ﬂé?sune 504 DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agsni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageant.

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Rogistared Agen) signatuse required when reinslaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
10. OFFICERS AND DIRECTCRS |
1ITLE D
NAME VIDALON, CARLOS M.D.

STREET ADORESS | 201 NW 82ND AVENUE, SUITE 504
CITY-ST-2I7 PLANTATION, FL 33324

TMLE

NAME

STREET ADDRESS
CiTY-ST-20P

e
NAME

- e ——— e s mera -

e s | DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CHY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | heraby certify that the informaj

indicated on this report or supriiemesital report is trua and accdfate ang/that my signatuee shall have the same logal eftact as if made under cath; that | am an officer or director
of the corporation or the repéiver orfrusiee erdpowered to g€ecute thigrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachgient witl an addrgds, with alf like e

?pplisd with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

werad.

SIGNATURE: )l ﬁ/ 4 Hﬂ/ﬁ//\mt Y 4-10-066 viisc¥I6
SIGNATURE'AND TYPED OR PRINTED NAME QF 8K NG O ER DR-OMECTOR Date Daytme Phans #




