FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL

b
DOCUMENT #  P98000070269 Secretary of State
1. Entity Name 01-23-2003 90109 031 ***150.00
PAUL A. VIGNOLA, M.D. & ASSOCIATES, PA, _ L
Principal Place of Business Mailing Address
MT. SINAI MEDICAL CENTER.4300 ALTON RD. MT. SINAI MEDICAL CENTER.4300 ALTON RD.
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140
o S LR
Suite, Apt. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
65-0858929 Nat Applicable
Zip ~ Country Zip Country 5. Ceriificate of Status Desired [} Eg-gil‘:?:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLOUCHA, L.M. ESQUIRE Strest Add P.O. Box Number is Not Acceptable)
%ATKINSON,DINER STONE & MANKUTA, PA. root Address (. Boxumbers Mot Accer
1946 TYLER STREET
| HowvwooDFLsseo e oo L FLo#woee - -

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and litls if applicabla. {NOTE: Registered kg.eﬂl signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 'f ‘ B
At May 1,23 Feo wil e $55000 N o 350 e
Make Check Payable to Florida Depariment of Siate
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE I change [ Addition
NAME VIGNOLA, PAUL A NAME
strezt sporess | MT. SINAL MEDICAL CENTER.4300 ALTON RD. STREET ADDRESS
CITY-ST-ZP MIAMI BEACH Fi. 33140 CITY-ST-ZIP
TIVLE [T Delets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY=8T-2IP
THLE 7 Delete TILE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP R . — mmen 2w e el CCITY-ST-TP - o] v e memem e s 2 et o~ o T L 2w
TITLE [ Detete TITLE [Jchange [ Addition
NAME A e
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TTLE [ change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE . {J Delete TITLE [JChange  [J Addition
NAME T NAME -
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CHTY-$T-2IP

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicaied on this report or suppiemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece, trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, an address, wn:\a]other like empowered.

siGNATURE: _ Yeomally RED I//?/QS (605 )67 #0533

BIGNATURE AND TYPED GR PRINTED M. QF SiGNING QFFICER DR DIRECTOR Date Daytime Phone #

BOR

CR2EQ34 (10/02)



