FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFT T

CORPORATION %
ANNUAL REPORT

,,,,,,, 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DR. M. C. LACAYO, M.D., P.A.

(1)

[ Principal Piace of Busmess Mailing Adcress

6623 NW 23 TERR €623 NW 23 TERR.
BOCA RATON FL 334% BOCA RATON FlL 33496-3634
us us

FILED
May 01 1997 8:00am
Secretary of State

R A

8. Data Incorporated or Qualified

04/29/1991.

3a. Date of Last Report

05/01/1896

Suite, Apl 4, etc.

'EI{;’ELST-EIIQ

24| 25| Lz_§| 30

:;g_,—ﬁi'\?ﬂéii'iél Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
nl S 65-0258056 Not Applicable
Suite, Apt. #, etc. ] K o
ne e 6. Cerificats of Status Desired | $8.75 Additional
27 Fee Required
City & State 8. Election Campaign Financing $5.00 may Be
[’@l__ e Eﬂ Trust Fund Contribution Added to Fees
AL __ Couriry Zp Country 8. This corporation has liability for intangible tax under 5. 189.032,

Florida Statutes Cyes Mo

- 9. Name and Address of Current Registered Agent 10, Name end Addreas of New Registered Agent
MULLIN, JAMES G. B3] Name
2283 NW BOCA RATON BLVD. #205 82| Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33431 5
84| City FL p5| Zip Code

agent | am tamiliar with, and accept the obligations of, Section B07.0508, Florida Statutes.
SIGNATURE

11, Purstant 1 the provisions of Sections 607.0502 and 607, 1508, Florda Statutes, 1he ahove-namen Cofporatan SUbmits Mis sLatemant fof the purpose of changing its registered
office or registerod agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of direciors. 1 hereby accept the appointment as registered

1 .I-,I,‘,:?'I,',“.‘g(:f,l.;h.’,",l;‘,h..;.r.;‘; o tagieinied agerd and e || appicable. (NOTE Fagistarad Agenl sagratute required whin reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TR A - + R ] oeLETE 1ATTE LY Change ) Addition g
NAME LACAYQ, M. CECILIA 12 NAME §
statet aooness | 6623 NW 23 TERR 1.3 STREET ADDRESS o
LY -1 D BOCA RATOM FL 1ACTY-§T-2P B
i "0 ORLETE ZA g [T Crange L3 Addition | O
MAME 22 NAME
SIKEL ! ADURESS 2.3 STREET ADDRESS
| £my-st-np i 2.4 Ly-8-zip
TIHE I DRLETE 31TITLE LJ Crange  [] Addilion
NAME 37 NANE
STHEED ALK 3.3 STREET ADDRESS
LI (AR B 34, CIY-ST-BP
it [T DELETE 417I0E [ Change [ Addition
HANE 47 NAME
STHEEY ADNRESS 43 STREET ADDRESS
ovstp 1 44CITy-§1-2P
BRI ] T [JDELETE 51 TITLE T Change T Addition
HanE 53 NAME
SIKEET ADORESS 5.3 STREET ADDRESS
L orest e 54 07Y-SE-ZP
TILE L] oELeTe 6.1 THLE [T change [T Addition
NAME 6.2 NAME
STREEE ADURESS 6.3 STAEET ADDRESS
| CTrestoae 64 CTY-51- 2P

lam an offcar or direclor of the corporation or the receiver or trustee e

ith address./{) M

I do hereby cerlity that the: information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarrnation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
ypowerad to execute this report s required by Chapler 807, Florida Statules; and that my name

923 ﬁq SZ1-49L-E 608

appears in Biock 12 or Block 13 if changed, or on an W i
g b B gyt AT S N T
SIGNATURE: M el labds | MDLPAILD

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dare Paytime PLone &

0340775



