/ 2008 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000088394 Feb 18, 2008 08:00 AN
1. Entily Nang S
ecretary of State

VIERA MEDICAL CLINIC, P.A.
Furcipal Place of Business hailing Arldress
4726 N. HABANA, STE 202 - P.O. BOX 18946
o e H"“"’ "I MI m“ m” Ilm ||m ml”l‘l’ ’ml””' ’l”‘ |‘|m‘ “ m‘
2. Pringioal Place a1 Businass - No P.O Bos # . Malling Adorogs

suite. Apl.#. €xc. Sulle. Apt. 4, eic. 18t MOORE CR2E034 (10/07)

City & State City & Stale 4. FE! Number Appiied For

59-360557% Not Apohcable
’ T Cen -
Zp Couriry o LoJntry 5. Certdicale of Status Desired O ?g‘gg'j?;"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

VIERA, ANGEL, : S
4011 W. CLEVELAND ST. Street Address {P.O. Box Number is Nat Acceptabie)
TAMPA FL 33609

City FL Zi;y Code

8. The anove named ertly submits this statement for tha puspese of changing its registered office or registered agent, or £oth, in the Siate of Flonda. | am farmitiar with. and accent
the ohiigations of recisterac agent.

SIGNATURE

Canttire, ypod of prered care o rep seed et d vl W e | arpicace, INGTE REGIBU80 AZHM 18 ORPLINT @qurds waol® 7Qirs Ll g DATF

FIL_E NOW!!! FEE !S 5150 DO

¢. Electon Campaign Financing $5.00 May Be
Trust Fund Conwuizution. ] Added 1o Fees

10, QOFF C‘FF?S AND DuRE"‘TORS 1. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11

TITLE P [ Deete TImE D Change  [J Addition
e VIERA, MAGDALENA | =

STREET ADDRESS | 4726 N, HABANA AVE,, STE 202 STREET ADDRESS :’; 5[ l. UH

o7y 51-25 | TAMPA FL 33614 CITY-ST-ZiP

T 1 Daiete TLE [J Change [T Aaction
NAME HIALAE

STREFT ADDRESS STAFFT ABDRESS

Ty - 5178 GITY-5T-2

1MLE 7 Dovete TITLE [ Change [ Aduinen
NAME HAME

STREET ADCRESS i STREET ADDRESS

{ITY-ST- 2P GITY-8T- 2P

mE [ peee Tk O change [ Additon
HAME HAME

STRALT ADDRESS STALET ADDRESS

CITY-ST-2P GITY-57-2IP

TIFE [ peete TMLE T change [ Aadition
HAME HEML

STREET ADDRESS SIREET ADDRESS

oy -ST-21p CITY-51-21P

TImE [T Degie THE J Changs [ Addilan
NAME NAME

SEREET ADDRESS STREET ADDIRESS

CiTY -SI-Z10 Y572

12. | hareby certity that the informaticr supplied with this filing does nat qualify for the exemptions contaned in Section 119, Ficrida Staiutes. | furtner cerlify that the information
indicated on this report or supplemental repart is true and accurate and thal my signaiure shall have the same legal ettact as 1f made under oath: that | am an officer or director
of the corporation or (e receiver or trustee ampowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11
il chargeo, or on an altachment-with-ar-addresg, widTall othar lke empowered,

SIGNATUR - ﬂ"“"W( Vierr Zececma /T € ~§ro-byr—

~7 SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cam Daytme Faonoe w




