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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 08:00 Al

DOCUMENT # P28000070269

1. Entity Name

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

Secretary of State

Principal Place of Business Mailing Addrass

MT. SINAI MEDICAL GENTER 4300 ALTON RD,

MIAMI BEACH, FL 33140 : MIAMI BEACH, FI. 33140

MT. SINAI MEDICAL CEWTER,4300 ALTON RD.

DO NOT WRITE IN THIS SPACE

METAI

LRI

02052008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0858929 Not Applicabie

$8.75 Additional

. fi f Desi v
5. Certificate of Staius Desired O Fos Raquired

6. Name and Address of Current Registered Agent

PLOUCHA, LM. ESQUIRE

ONE FINANCIAL PLAZA STE 1400
100 SE 3RD AVE

FORT LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. ! am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Sgnatuta, yred of ptnled name ol regislered agent and litie if apphcabie (NOTE: Ragisisted AQanl siQnatur retuuec whan remstating) DATE
. . . . 11 gL e
9. Election Campaign Financing 55‘00 Mav Be UD ”_":"_ Al fan . _
FILE Il FEE IS $150.0 ay - " k
Aftor Mayh!]?vzv(;os':pee 3,|f| be 5350_00 Trust Fund Contribution. Added to Fees 03705/ 08~-80043-001 150, o
10. OFFICERS AND DIRECTORS I
TNLE D
NAME VIGNOLA, PAUL A

SIREET ADDRESS | MT. SINAI MEDICAL CENTER 4300 ALTON RD.
Gly- 51219 MIAME BEACH, FL 33140

TITLE A"

NAME VADILLO, ALBERT E

STRECT ADDRESS | MT SINAI MEDICAL CTR, 4300 ALTON RD
CIrY-ST-21P MIAMI BEACH, FL 33140

TITLE

HNAME

STREET ADDRESS
CiTY-S1-7i#

. DO NOT WRITE

TLE

HAME

STREET ADDRESS
City-51-.219

TILE

HAME

STREET ADDRESS
CHy. §1-zip

TE

NAME

STREET ADDRESS
Ciry-53-21P

- ‘IN'THIS: SPACE

12. | harghy carlify that the information supplied with inis 1':!in§ does nol quansy for Ing exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of tha corporation or the recaiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attach t with an addrass, with all other like ampowerad,
SIGNATURE: /( GMAJWW PAUL VIGNOLA

Zlzo]wol  (208) V142533

SIGNATURE AND{\TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

~F



