FILED

Jun 19, 2006 8:00 am
2006 F°';,'.’.';‘3£'JR°E‘.’,';‘,';%"“'°" ' Secretary of State

DOCUMENT # P05000105373 06-19-2006 90002 049 ***150.00

1. Entity Name
AMADO VIERA, M.D., P.A,

yuyvuouvvy - -
Principal Place of Businass Mailing Address
9124 COLLINS AVENUE 9124 COLLINS AVENUE
#305 #305
SURFSIDE, FL 33154 SURFSIDE, FL 33154 ‘
o R
25 Stree t 977 Fast 25 Sheet
S“"e ﬁpl‘ fqe“’ 5”";‘}' é et 06132006  Chg-P CR2E034 (11/05)
City & Stat City & State R 4, FEI Number ) Appliad For
/;‘ 7{1;' F/ﬂflo/ﬁ /L/Jd/edé, F/onc/éf R71-0t297273 Not Applicable
‘2550/5 Country A 350 /3 Couuntry ﬁ 5. Cenificate of Status Destred O] Ei.g;S?:JUOnaI
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name \ .
VIERA, LIZ Y /JZ )/ Veera
300 SURFSIDE BLVD Sireet Address (P.C. Box Number is Not Acceptabls}

SURFSIDE, FL 33154

( .M?R& L xora ioﬁo/ _
L Y N miamy FL | *5%,0/

8. Tha above named entity submits Lhis shetement igr the purpose of changinfits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) g L 2z )/ l/ erén - ]?eé){sf[erm/ /f%oﬂl

Qe :‘, w0 %I-c i\era "Fﬁufﬁ ﬁ:«;tagm.me required when renatalng) DATE , 4 yé
FILE NOWIll FEE IS $150.00 9. Election Carnpalgn Financing $5.00 mayBe | !naccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 20 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I P O elele HLE fresiden+ /@' Change [ Addilien
NAME VIERA, AMADO M.D. NAME V, ,_o,m ,4 mRdo
STREET ADDRESS | 9124 COLLINS AVE, #305 STREET ADDRESS ‘,? 5‘ S fr(g S\Jf e At g
orv-si-ze | SORFSIDE, FL 33154 oTY-S1-2e -1, Florids 33243
TILE 1 Gelete MiLE [J CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TILE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-21P
TILE [ Delste 1MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-57-219 CITY-S7-2IP
TILE [ Detete TITLE [IChange [ Acdition
NAME MAME
STREET ADDHESS SIRELET ADDRESS
CITY-53-21P CHTY-§T-2IP
TN 7 Detete THLE [ Cnange  [J Addition
RAME NAME
STHEET ADDRESS SIREET ADDRESS
CIry-ST-2IP d CITY-ST-2P

12. | hereby certify thal tHe information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repprt or supfiemental report is triye anc?accurate and that my signature shali have the sama legal effect as if made under cath; that | am an cfficer or director
ol the corporation orfthe recf powdrad o exacute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in 8lock 10 or Block 11141
changed, or on an afachrndg . witsl all other like empowered.

SIGNATURE: ado Vresi, %M&ML b-/¥2L 3p-8350Y 35

D NAME OF SIGNING OFFICER OR DIRECTOR Daywme Prene #




