2005 FOR PROFIT CORPORATION FILED

_ANNUALREPORT - . __ Apr 06,2005 08:00 AM
DOCUMENT # P99000088394 . - e Secretary of State

1. Entity Nama

VIERA MEDICAL CLINIC, P.A.

Principal Place of Business Mailing Addresg -
4726 N. HABANA, STE 202 : P.G. BOX 18946
TAMPA, FL 33674 TAMPA, FL 33679-8946 )

== || EREATIC

02072005  No Chg-P CR2E034 (10/083) )
DO NOT WRITE 'N THIS SPACE 4. FEl Number Applied Far ]
589-3606579 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

T T, = -

6. Name and Address of Current Registered Agent

e ANGEL DO NOT WRITE

4011 W. CLEVELAND ST.

TAMPA, FL 33609 ' IN THIS SPACE

8. The above named entity submits this statement for thé purpose of changing its registered office or registersd agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent, : . . A i

SIGNATURE - - e — - e - = =
Signaturs, lyped or prinlgd name of registered agent andt title Jf applicatie (NOTE. Registered Agant signalurs regquifed when reinstating} o T DATE .
Fi Wit F 1%0. 8, Election Campaign Financing $5.00 May Be
After h!ff;:? 200% I':E;Eelfﬂf] Ea :gso‘oo Trust Fund Cantribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS } I T I |
TInE P ' ) o - '
NAME VIERA, MAGDALENA

STREET ADCRESS | 4726 N. HABANA AVE., 8TE 202
CITY-5T-2IP TAMPA, FL 33614

TITLE SEEE
MAME et ‘_;! 1o b Y -
R R R B R S B T 101,14
STREET ADDRESS ' Ey s 1R
Y- §T-2P

TTLE
NAME

vt DO NOT WRITE

e S "IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-27

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gy -§1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempiion st@tad in Section 1 19.0?;3](?). Florida Statutes. 1 further certify that the Information
indicatéd on this report or supplemental repott Is true and accurate and that my signature shall have the same legal effect as if mada under cath, that | am an officer or diractor |
of the corporation or the raceiver or wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 f
changed, or on an atiachmeptwi allo rapowered. - 4

SIGNATURE:

an address,

- ;/j/m’/o( i i

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytkne Phane #




