2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000088394

FILED
Mar 18, 2004 8:00 am
Secretary of State

1. Entity Name

VIERA MEDICAL CLINIC, P.A.

03-18-2004 90037 031 ***150.00

Principal Place of Business
4730 N. HABANA AVE

STE 302

Mailing Address

P.O. BOX 18946
TAMPA FL 33579-8946

TAMPA FL 33614

J2UJ LUKV

2. Principal Place of Business

3. Mailing Address

diiy

1

y’) 16 N Habges a
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ST o

City & State City & State 4. FEI Number Applied For

2 =lonmA 59-3605579 Mot Fopioabia
Zp 336 1Y Country Zip Country o , $8.75 aaditional

{,, Py 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - [ T et -

o S s ez

VIERA, ANGEL
4011 W. CLEVELAND ST.
TAMPA FL 33609

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entit

/a0y

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Hegistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 oelete TILE fAULE DT MRl change  [] Addtion
NAME VIERA, MAGDALENA NAME Vi Ef-m] M‘MW“? -

STREET ADDRESS 4730 HABANA AVE STE 302 STREETADDRESS | &/ ) 2l A, HALARA STt 1o

cry-sT-zr | TAMPA FL 33603 CITY-ST-ZIP TA1PA, Flotaos 3Bb 1Y

TILE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TIE ] Detete TREE [ Change [ Acdition
HAME © ———" = i et e i ANE e R e A e e i e
STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-S1-2IP

TIMLE [ Detete ME [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

LRY-ST-21P CITY-ST-ZiP

TITLE [ oelete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2P

TME [3 Delete TMLE []Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. { hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 113.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to 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 attachment

SIGNATURE:

all other like empowered.

3//2«/;7

S13-kr0-672y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phane #




