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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2006 08:00 AM

DOCUMENT # P99000088394 : Secretary of State
1. Entity Nama
VIERA MEDICAL CLINIC, P.A.
Principal Place of Dusiness Maiing Address
4726 N. BABRNA, STE 202 . P.0. BOX 18945
TAMPA, FL 33614 TAMPA, L 33679-8946
s TR s TR L AR
Suite, Apt. #, alc. Sung, Apt. #, BIC. 03032008 Chg-B CR2EQ34 (11/05)
Cily & State City & State 4. FE} Number !_ Applied For |
59-26056578 Mot Appficable
i Couniry Zp Conunicy 8. Certilicate of Status Desicad ) ?g'ggqasad;ﬂ"“mf
6. Nams and Address of Cumment Registered Agent T. N'ajm and Address of New Registered Agent
Nams
VIERA, ANGEL

A011 W. CLEVELAND ST. Strest Address (P, Box Numbar is Nat Acgeptahla)

TAMPA, FL 33609 -

City FL i Zip Code

8. The above named entily submits this statemean for the purpase of changing its registared office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the ciligations of registerpa agent,

Ly

SIGNATURE
Sigraruca. Wi of praaa name of registared egent and tile P applicable [NOTE: Registered Apert signaiure Tequited when reinsiating) CATE
FILE NOWII! FEE IS $150.00 9. Etectian Campaign Financing $5.00 May Be
After May 1, 2008 Fea will bo $§550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND OfRECTQORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P ] balere TME O thange [ Addition
NAME VIERA, MAGDALENA Ak
! - 237
STREET ADDRESS | 4726 N. HABANA AVE., STE 202 STREET ADDRESS UBD}DBD‘-’LB;.% 4 -
CiTY-ST-aF TAMPA, FL 33614 CITY-$1-2P 03/13/06~-B0058-016 150.L0)
TLE [ petate TTE [ Chasgs T3 Addition
NAME HAME
STHEEY ADDRESS STREET ADURESS
o5 ok £ITY-ST-2P
TiILE 3 oetete TE [3change [ Adgiion
RAME NAME
STREET ADBRESS STREET ADORESS
CATY-ST-T° OyY-51-2F
TIRLE O Deleie UILE [ orange  [J Addition
NAME NAME
STREE] ADDRESS STREET AODRESY
AT~ S81-21r Y- §7-21F
WME 3 detete TIE O ctange [T Addflion
NAME HAME
SIREET ADDRESS SFREET ADDRESS
Gily-SE-7p CITY-$1-0P
TITLE D Deete e I Change [ Addition
NAKE HamE
SIAEET ADDRESS STREET ADDRLSS
CITY-§T-21° £iry-51-2IP

12. | heroby certily that the information supnlied with this liling does nat qualily for the axemptions contalne;c;‘ln Chapter 119, Florida Statutes. | further cerity that Ihe infanmatien

indicatad on this repart ar supplemental report Is true and accurale and that my signature shall have the same legal effsct as if mads under cath; that ! am anolficer o director
poft 8s requirad by Chaptar 607, Flodida Statutes: and thet my name appears In Block 10 or Block 111
e

of the corporation or 1he receiggfr_ma_smpm ag 10 execule this ro
changed, or on an attachmen an addyess, wild alt other like g ed

SIGNATUR ﬁc%,ﬁd)’ '3/:7 /o6 i1 & Y-

- —
SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DiRECTOR Cara Dayling P B




