FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000093621 04-25-2008 90150 014 ***150.00

1. Entily Name

DONATO A. VIGGIANO, M.D., P.A

Principal Place of Businass Mailing Addrass

1903 S.E. PORT ST. LUCIE BOULEVARD 1903 S.E. PORT ST. LUCIE BOULEVARD

PORT ST. LUCIE, FL 34852  US PORT ST. LUCIE, FL 34952 US

S ST T AT 0 R
Suite, Apt, #, eic. Sutte, Apl. #, stc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0799434 Not Applicable
Zp Gountry Zip Country 5. Cenilicale uf Status Desirad O Ei';fq“;‘:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIGGIANC, DONATO A
1903 SE PORT ST LUCIE BLVD Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34952

City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. 1 am tamdiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, iypad of printed name of registarea agent and utie f applicatng {NOTE Regislerad Agent signature required when remsiatingi DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conriburion, Added to Fees
10. GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STPD [ petete TITLE [ change [ Additien
NAME VIGGIANG, DONATO A NAME
SIREET ADDRESS | 1903 S.E. PORT ST. LUCIE BOULEVARD SIREE] ADDRESS
CiTY-S1-2IF FORT ST. LUCIE, FI. 34952 Ciy-s1-2iP
TILE 1 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-81-2IP
TILE 3 Dalete THTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-$1-71P
THLE 3 Gelete TITLE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2P CITY-§T-2P
1E . 3 pelete TiLE [ Change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O velete Lt 3 Change  [TJ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-§T-21P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowered lo axecute this report as reguired by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all

SIGNATURE: W@ﬂér;:g DONATO [ VIbtiAn® ‘{rlr)Og

SIGNATURE AND TYPED OR PRINTED NAME :t‘,;ldumc OFFICER OR DIRECTOR Daw: Laytme Fhone




