FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000132170 04-26-2006 90219 049 ***150.00
1. Entity Name
R N VICIOSO, P.A.
Principal Placs of Business Mailing Address ‘ U U J 3 U { b
12851 5W 52 5T 12851 SW 52 ST
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
s s ATV AR RER

Suite, Apt, #, alc. Suite, Apt. #, eic. 04172006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

06-1665957 Nol Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired im| ?i';iagm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
RES Name
VICIOSO, RAFAEL N
12851 SW 52 ST Straet Address {P.O. Bax Number is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Code

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

SIGNATURE
Signature, typed o prnted name of registered agenl and tilte f applicabla. {NOTE: Regislared Agent signature required when reinslaling) DRIE
i FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 oetete TLE [ Change [ Addition
NAME VICIOSO, RAFAEL N NAME
STREET ADDARESS | 12851 SW 52 ST STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33027 CITY-57-2P
THILE VD 0 petete MLE [ Ctange (] Addition
NAME VICIOSO, CLARAE NAME
SIREET ABORESS | 12851 SW 52 ST STAEET ADDRESS
GITY-ST-2IP MIRAMAR, FL 33027 CITY-§T-2IP
TILE O velete 3 [ Change  [J Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CIry-s1-21P
TIILE O vetete TIILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-2IP CITY-81-21P
TILE 3 Delete 1ITLE [dchange 3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
.§T- ITY- §T-
Ty s7-2IP _— CITY-ST-2P

12. | hergby certify thal the infor
indicated on this report of
of the corporation or thgAacaiver #r trustee am
changed, or on an atg€hmant with an a

SIGNATURE:

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3 signatura shall have the same legal effect as if made under oath; that | am an oflicer ar direclor
required by Chapter 807, Florida Statutes; and that' my nama appears in Black 10 or Block 11 if

- DY B0 4

IATURE AND TVPdE OR PRINTED NAME OF SIGN!NG DFFICER OR DIRECTOR ¥ / Data Dayterie Fhona »




