2007 FOR PROFIT CORPORATION
~ " ANNUAL REPORT

DOCUMENT # P95000074074

1. Entity Name
LUIS H. LUGO-ARRENDELL, M.D., P.A.

Mailing Address

C/0 BRIAN LYNN, CPA, PA
TWO S. UNIVERSITY STE, 215
PLANTATION, FL 33324

Principal Place of Busingss

1840 W 49T STREET
STE 515
HIALEAH, FL 33012
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6. Name and Address of Current Reglstered Agent

LYNN, CPA, P.A., BRIAN
TWO UNIVERSITY DR. STE. 215
PLANTATION, FL 33324

tha obligations of registered agent.

SIGNATURE.

Signatwe. typad or prinled name of registared agent and ntia if apphcable

(NOTE: Raglsterac Agent signature required whamn reinslating) DATE

FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees _ .
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changed, or on an attachment with an addrass, with al other like empowered.
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indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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12, | hereby certily that the information supplied with this filing doas not qualify for the exemptions centained in Chapier 119, Florida Statutes. | further certify that the information 1
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i ‘
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SIGNATURE AND TYPED OR PRIJFED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phoos #




