St

e e . FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (upn) )
oocouniTe Po0COSRET gl eCTeny b

1. Entity Name

J. AGUSTIN LACSON, M.D., INC,

Principal Place of Business Maiiing Address
C/O BASSETTI. DENNIS C/O BASSETT!. DENNIS
4409 SUN N' LAKE BLVD.. SUITE 3 4403 SUN N' {AKE BLYD.. SUITE 3
M B IO VR A R
2. Principal Place of Busmess 3. Mailing Address
19 _(1S2T Andh 219 US 27 North
"Stite, Apt. #, etc. Suite, Apt. #, etc. ,E‘ CHECK HERE IF MAKING CHANGES
tate . . ty & State . 4. FEI Number Applied For
§e El ortc\u & rng ﬁlOno’.a (O 368067 Not Appliceble
Country JLountry, . | b et $8.75 Additional
: -=—~2 38510--— “(‘1’“% ‘q -—4?) g@——l O S n 5 Oe.r’r};cmm Status Destradt Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name
SPIGEL & UTRERA’ P'A - Sireet Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND STREET
4TH FLOOR . .
MIAMI FL 33145 ’ City FL | ZrCoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and (itle if applicable. (NCTE: Registered Agent signature raquired whan rainstating) DATE
FILE NOW!I! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TITLE PSS T 0 \_ (Change [ Addition
NAME LACSON, J. AGUSTIN NAME HCSOPQ S, I:SUL& ih
streeT ADDRESS | C/O 4409 SUN N' LAKE BLVD., SUITE E STREET ADDRESS 'l"l f\)orﬂn
omv-st-zp | SEBRING FL 33872 OITY-5T-2P C QID\"LV\O\ (:\ 2 3?'{0
TIILE Cleee _ f me . . - - ‘[IChenge [ Additicn
RAME = |-~ : - T "NAME
STREET ADDRESS STREET ADCRESS
CGITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE i . 3 Celete THLE [J Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | o CITY-ST-2IP

12. | hereby certify_théu the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i}, 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 cerporation or the receiver or irustee empowered 10.s»SCule IhlsOl"i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
; h .

5oy dz 263 3856700, |

smNA‘ruag‘A’NnﬂPen OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 [T Daylime Phone ¥

SIGNATURE:

S 1

e

CR2E034 (10/02)



