2008 FOR PROGFIT'CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000018751

1. Enlity Nama

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

Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Business

207 NW 82ND AVENUE
SUITE 504
PLANTATION, FL 33324

Mailing Address

201 NW 82ND AVENUE
SUITE 504
PLANTATION, FL. 33324
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) 02292008 ° No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
" 26-0037493 Not Applicable
” : $8.75 aaditional
5. Certificate of Status Desired (W] Feo Requi red

VIDALON, CARLOS M.D.
201 NW 82ND AVENUE
SUITE 504

PLANTATION, FL 33324

6. Name and Address of Current Registered Agant
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in lhB Stale of Florida. |am iamiliar with, and accept

the cb'igations of reg'stered agent.

SIGNATURE

Signature, lyped of printed name of registared ageni and Iitle if spplicable

{NOTE: Ragislerad Ageni signahue raqurss when reingtating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

" After May 1, 200[‘3 Fee will be $550.00 Trust Fund C}omribution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS I

TITLE

NAME

STREET ADDRESS
CITy-31-2IP

D
VIDALON, CARLOS M.D.
201 NW B2ND AVENUE, SUITE 504

PLANTATION, FL 33324

TILE

NAME

STREET ADDRESS
CITY -8T-ZIP

TIME

NAME

STREET ADDRESS
CITY-ST-2iP

THE

NAME

STREET ADDRESS
Cmy-51-2IP

TINLE

NAME

STREET ADDRESS
Cimy-S1-21P

TITLE
NAME
STREET ADDRESS ‘
CHY-ST-2IP
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12, | hereby certify that the information 2
indicated on this report or supplep
of the corporation or the receive
changed, or on an attachment £

SIGNATURE: \/

&l report is trua an
5t86 empower
addgfss, with a

ther h

phlied with this filing does not qualify lor the exemptions contained in Chapter 119, Flonda Statutes. | tunher cemfy that the |nformahon
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

Silyd  Pulisitre

f \ SIGHATURE AND m’eyén PRINTED NAME OF 5IGNING OFFIGER OR DIRECTOR

7 Data

Daylina Pnona #




