2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

DOCUMENT # P98000070269

1, Entity Name

PAUL A VIGNOLA, M.D. & ASSOCIATES, P.A.

(03-12-2004 90020 007 ***150.00

Principal Piace of Business

MT, SINA! MEDICAL CENTER,4300 ALTON RD.
MIAMI BEACH, FL 33140

Mailing Address

MIAMI BEACH, FL 33140

MT. SINAT MEDICAL CENTER, 4300 ALTON RD.

wIvavy -~

B A

: 02102004 No Chg-P CR2E034 (10/03)
DO NOT WR’TE IN TH'S SPACE 4. FEI Number Apptied For
’ ) 65-0858920 Not Applicable

5. Certificate of Status Desired [} $8.75 Acditionat

Feo Roquired
6. Name and Address of Currant Registered Agent ‘

[ E — = e F— e —-- RN SN - - -

PLOUCHA, LM. ESQUIRE ' :
%ATKINSON. DINER STONE & MANKUTA, P.A, DO NOT WRITE o

1948 TYLER STREET INTHIS SPACE

HOLLYWOQD, FL 33020

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, {ypad of pinled name of registered agenl and Lile if applicabe. {NGTE: Regisiered Agenl signalure required when reinstaling) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS ;
THLE D
Nuwwe VIGNOLA, PAUL A

sfngmonﬂsss 7. SINAI MEDICAL CENTER,4300 ALTCN RD.
CITY-ST- 2P MIAMI BEACH, FL 33140

e

EAME

STREET ADDRESS
CITY-§T-2P

TITLE
KAME
STREET-ADDRESS | — —— - - - P s

oo |+ - e - - DO NOT WRITE

NAME
STREET ADORESS
CiTy-s1-2IP

TITLE

NAME

STREET ADGRESS
CiTy-s1-21IP

TILE

NAME

SIREET ADDRESS
CITy-51-2IF

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or gn an attach ith an address, with all other like empowered.
SIGNATURE: _ PAUL VibNOUA 4fizpos-  (20S)e14.2533

SIGNATURE AND rré‘u OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR © . Dae Daylime Phong




