2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P98000070269

1. Entity Nama
PAUL A. VIGNOLA, M.D. & ASSOCIATES, P.A.

Secretary of State

Principal Place of Business Malling Address

MT. SINAI MEDICAL CENTER,4300 ALTON RD.

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

MT. SINAI MEDICAL CENTER,4300 ALTON RD.

DO NOT WRITE IN THIS SPACE

RSO0 OO

02202007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
65-08589290 Not Applicable

8. Coertificate of Siatus Desired O $8.75 Adational

Fee Requlred

6. Name and Address of Current Registerad Agent

PLOUCHA, LM. ESQUIRE

ONE FINANCIAL PLAZA STE 1400
100 SE 3RD AVE

FORT LAUDERDALE, FL 33394

'u{i THIS SPACE .

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

tha obligations of registered agent.

SIGNATURE
(NOTE Ry

toQulradt whan rel g

DATE

Sigrature. typed of prinied name of tagiEeed agenl and tie i apokicable.

Agen.

FILE NOWIIl FEE IS $150.00

Aftar May 1, 2007 Foe will bo $550.00 Trust Fund Contribution.

2. Election Campaign Financing

O

55.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS ]

TITLE (o]

NAME VIGNOLA, PAUL A

STREET ADDRESS | MT. SINAI MEDICAL CENTER,4300 ALTON RD.
City-51-2P MIAMI BEACH, FL 33140

TIILE v "
NAME VADILLO, ALBERT E

STREETADDRESS | MT SINAI MEDICAL CTR, 4300 ALTON RD
CITY-ST-20 MIAM! BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIvY-§1-2IP

TITLE

NAME l 5 -

STREET ADDAESS
CITY-ST-2iP

TITLE

NAME

STREET ADORESS
CiTY-ST-ZIP
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12. I hersby certily that the information supplied with this filing doas not qualify for the exemptions conlnmed in Chapter 119, Florlda Statutes. i further cerlity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same Jagal offect as if made under oath; that | am an afficer or director
ustea empowarad to executa this repart as required by Chaptar 807, Florida Statutes; and that my name appears in Block 16 or Black 11 i

of the corporation or the receivoLe
changed, or on an attachmenjf

SIGNATURE:

rass, with all ather like smpowerad.

soelon)  (305)674.2533

SIGNATURE AND WF!r\FRI‘TEB NAME OF BIGNING QFFICER OR DIRECTOR

Caytws Phons #

U




