2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P29000088394 Jan 25,2007 08:00 AN
1. Entily Namo
VIERA MEDICAL CLINIC, P.A. Secretary of State
Principal Place of Business daiting Addrose
4725 N. HABANA, 5TE 202 2.0, BOX 18946
o T AR AR AR
2. Principat Place of Business - No P.O. Box # 3. Malling Address _ '
Sufte, Apt #, elc. Suite, Apl #, elc. 15t MOORE CR2E034 {10{08)
City & State . City & Stata . 4, FE! Number Applied For
59-3605579 Not Aggiicatlo
Zp Country e Country 5. Cotfificate of Staus Desived [ ?g-ggqif:é“m'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIERA, ANGEL
4011 W. CLEVELAND ST. Stroot Address .0, Box Number Is Not Acceplable)
TAMPA FL 33608
City FL ’ Zip Code

8. The above namod entily submits this statement for the purpose of changing its registorad office or registored agent, or both. in the Stato of Florida | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sgrahne, eed o rrdec nema o fageicred egent end 1dle ¢ spploabie (NOTE ., Rou olorad Agerd Bghaiute vedurod whan jomsighrg) DAL

FILE NOW1 FEE IS $156.00 9, Eiccion Campaign Financing  $5.00 May 8e

After May 1, 2007 Fee Will Be $550.00 ) - 3
Maka Check P?;ab!e io Florida Department of State TrustFund Conrbution L3 Added to Feos
16, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1
Wi L 1 pelnte HHH 3 Change 3 Addition
sifLl ADDRLss | 4726 N. HABANA AVE,, STE 2062 SIRHE  ABDRLSS ﬂ]e’?ﬂtfi}?‘%?}ﬂé?‘ﬂgg 150,00
oTY-si. P TAMPA FL 33614 (RPN Y ) .
HitE 1 elele i T ehange 3 Additien
HAME HAsE
STERT ADDRS 55 STRCE | ADORESS
ey st dp oY sl AP
Hig £ Delole ity T chaege [ Addition
N HANE
SIREET ADDRESS SHNLL ] ADDRESS N
e s) AP o TR awstar . - T i
HILE 1 belage THE O Clange 1 Addilion
TR A
SIRE] ADDRLSS STREET ABDRESS
oY 8 ZP ally st ap
I {1 Detete Tele ] Cllaege 3 Addition
Mt AL
SIREL] ADDRESS SERLET ADIEESS
CIY §1.3P BHTY 31 21P
it {1 Detete THIE Tl change T3 Addition
M BOML ’
SIREL] ABDRESS SHELT ADDRESS
CliY s P £ 51 2P

12. { horehy cerlify that the informalion supplied with this fiting does not quatily for the exemptions containad in Scclion 119, Florida Slatutes. | further cortify that the information
indicated on this roport or supplemental roport is frue and accurate and that my signature shal have the same legal effoct as if made undor cath; that | am an officer or dircctor
of the corporation or the recoivor or rustee empowored o executs this report as roquired by Chapier 607, Florida Statutes. and that my name appears in Biock 10 or Block 11
if changed, or on an attachrent with an a it afl athor § owerad,

SIGNATURE:

[l Viein et By

HURE ANT TYPED OR PRIMTED HAME OF SIGNING QFFICER OR DIRECTOR Caw Gaynma Phane 4




