| ‘ | FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 08:00 A

: " ANNUAL REPORT
DOCUMENT # P95000074074 Secretary of State

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

Principal Place of Business Mailing Address
1840 W 49TH STREET C/0 BRIAN LYNN, CPA, PA
STE 515 ' TWO S. UNIVERSITY STE. 215
HIALEAH, FL 33012 _PLANTATION, FL 33324
|
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- RN - 65-06814531 Nol Applicable
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LYNN, CPA, P.A., BRIAN
TWO UNIVERSITY DR. STE. 215
PLANTATION, FL 33324

8. The above namad entity submits this statement for the purpose of changing its reglsterad ofﬂce of regwtared agenl or bmh in the State of Floncla | am fﬂmlllar wuh and accapt
+ - the obligaticns of registered agent.-- - - B R R R L R PPN B e o e e e s -

SIGNATURE '
Signatura, typed of printed name of regismred ageni and lifie || applicadls [NOTE: Registersd Agent sipnature requined whan relnstating) DATE
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10, OFFICERS AND DIRECTORS !
TME PD '

NAME LUGO-ARRENDELL, LUIS H

SIREET ADDRESS | 1840 WEST 49 ST 515

CITY-ST-21P HIALEAH, FL 33012

THLE

NAME

STREET ADDRESS
CIry-§1-7iP

TNLE

NAME

STREET ADDRESS
CITY-§1-2iP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TNLE

NAME

STREET ADDRESS
CIrY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Cnapler 119, Finnda Statutes. | further cerllfy that ihe nformation
indicatad on this repon or supplemental report is true angaccurale and that my signature shall have the same legal affect as if made undar oath; that | am an officer or direclos -
of the corporation or the raceiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statules; and 1hal my name appears in Block 10 or Block 11 |f
changed, or on an attaghment with an addrass, with all other like smpowered.
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