FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ngegl!é t%u%%? -SO& am
A
PigﬂwCNl;Jm[\anENT # P0200001 8751 ] é,? \ 07-21-2003 90133 039 ***550.00
CARLOS VIDALON, M.D,, P.A. £37
Principal Place of Business Maifing Address
201 NW 82ND AVENUE. SUITE 504 201 NW 82ND AVENUE. SUITE 504
FLANTATION FL 33324 PLANTATION FL 33324
2, Principal Place of Business 3. Mailing Address ”““"I I" Ilul "I“ |||l| IHN “I” “m “m “m ““’ |‘m “l‘ ‘|||
Suite. Apt. 4, ete. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
26- 00 37493 Not Applicable
Zip Country Zip Cour.wtry 5. Certiiicate of Status Desired [ |§389'g?q$?:;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] i “Nama— } - -
ViDALON. CARLOS- M;D' Streat Address (P.O. Box Number is Not Acceptable)
201 NW 82ND AVENUE, SUITE 504
PLANTATION FL 33324
: ,‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept
the olligations of registered agent.

12. | hereby certify that the Informatiopeypplied with'this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or suppjefnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recaiyér or justee sqpowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh adglgs3 with g othgnlike empoered.

SIGNATURE: A\ =N/ LQUIRED )(77:/503 APy -L252 77,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawm Daytima Phone #

AV 260600

CR2E034 (4/03)

SIGNATURE
Signature, Typed or printed namse of registered agent and titls if epplicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00
. . Election i Fi Ci
After: September 10, 2003 Fee wilt be $750.00 . ® Tmm'Fun%aénop:t;?b"u“::” ™ O fi'gﬁo"gi‘;fe
Make Check Payable to Florida Dapartment of State '
10. OFFICERS AND CIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O bekte TnE [J Change [ Addition
NAME VIDALON, CARLOS M.D. . NAME
STREET ADDRESS | 201 NW 82ND AVENUE, SUITE 504 STREET ADDRESS
orv-st-zp | PLANTATION FL 33324 CITY-ST-2IP
TITLE [ Delete IMLE [J Change (] Addition
NAME KAME
STREET ADBRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TIE .. C s - ] Delgte 5] [ S ——me o [ Change [ Addition |
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IP
TITLE [ Delete - TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TIMLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TMLE [ Delete TITLE . [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP



