2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000104453

1. Entity Name
VIVIAN F. VICKERS, P.A.

Principal Place of Business

9079 SW129TH LN.
MIAMI, FL 33156

Mailing Address

9079 SW 129TH LN.
MIAML, FL 33156
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8. The above named entity submits this statemant for the purpose of changing its registered cfiice or registered agent, or bolh in the State ol' Florlda

the chiigatiors of registered agent.

SIGNATURE

1 am familiar with, and accept

)

ture, typed or printed name of registered agenl and bitle §l apphcable. *

{NOTE: Registerad Agent signaiurs required when reinstaling)

- DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

D

VICKERS, VIVIAN F
9079 SW 128TH LN.
MIAMI, FL 33158
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12. | hereby certify that the information supplied with this filin:
indicated on this report or supplemental report is true an
of the corporation or the raceiver,
changed, or on an attachment

SIGNATURE: X
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it an address, with all other like

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information |
accurate and that my signature shall have the sama tegal effect as if made under oath: that | am an officer or director

trustes empowered to axecute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powared,
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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