FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

JUAN F. LAMAS, M.D., P.A.

Principal Place: of Busnass

1333 5. MIAMI AVE.
MIAMT FL 33130

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

(2)

457395

O

|
: i
|
|

Maitng Address

1333 8. MIAMI AVE.
MIAMI FL 33130

3a. Date of Last Report

05/01/1995

. [ate Incorporated or Qualified

08/15/1974

 Suehire biud o :71—;\:.7.}- <t M Riod g ;;:r]dfi“h@.; red Aganl signatur e ind when menatalngh &

[ 2. o OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 e

I PD [T} DELETE 1.1 TITLE [ Change [ Addition =

HisE LAMAS, JUAN F. 17 NAME &

UK BUCRESS 1333 5. MIAM! AVE. 13 STREET ADDRESS 8

gy 1.2 MIAMI FL o _ 14CITY-ST-2p &
A so " [J DELETE 2 1TIE [ Change [ Addition |

Nake BARRENEOHE, JOSE M. 2N

STHEL T ADDRESS 9485 SUNSET DR, A-252 23 STREET ADDRESS

LY S12F MIAMI FL ) ~ 24CITY-S1- 2P

11ILE L [1] [} DELETE 31TILE (O Change [ Addition

A LAMAS, GERVASIO A. 32 NAME

STHEHE DRSS 1333 S. MIAMI AVE. 33 STRFE! ADDRESS

eav-st2e | MIAMIFL i _ 34CITY-SI-71P

TILF VD [ DELETE 41 THLE [] Change {17 Addition

NAME LAMAS, ANA M. 42 RAME

SIKEE] ARESS 1400 SOROLLA 43 STREFT ADDATSS

arv-st v | CORAL GABLES FL o 2401y -§1-gp

HIIY VS [ DELETE 5 1THLE [ Change [T Additicn

FAK LAMAS, MERCEDES 5.2 NAME

STRUEDACRESS 5835 MARIVS ST. 5 9 STREET ADDRESS

LIV ST 21F CORAL GABLES FL S 54 0iTY-§T-71p

s ] DELFTE 6 1TILE {3 Change  [] Addition

LA 62 NAME

SR 1 BI85 6 STREET ADDRESS

Clly-s1-2Ip 64 CHY-ST-21p

1. Pursuant 1o 1he provisions of Sections 607
or registered agent, or both, in the Stat
farnilii witn, &9d accent the obligations

SIGNATLIRE

onth that | am an officer or direc

2. F‘mnc.uigr;;'ﬁ' e of Business _273 Maiting Address 4. FEI Number Applied For
a0 e O 59-1574700 Not Applicable
Suite i { . i (o iti
e AL £, e | Sulte Apt#, etc 5. Certificate of Status Desired ) $8'75 Adc!ltuonal
22| - o zﬂ Fea Required
City & State | Oty & Stata 6. Elaclion Gampaign Financing 0 $5.00 May Bs
23] . 2ﬂ| Trust Fund Contribution Added 1o Feas
Ll ~ Country | 2ip Country 8. This corporation has liability for intangible tax under s 199,032,
24| |25 20| _ 30] Fiorida Statutes W ves [Ono
’ _... 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BARRNECHE JOSEM B2| Strosl Addrass {P.O. Box Number is Not Acceptable)
9485 SUNSET DR
A213 83
MAIMI FL 33173 84| Ciy ~"Ta5] Zip Code
| FL

0
FFioy

and 607.1508, Fiorida Slalutes, the above-named corporation subimits this statement for the purpose of changing
2. Such change was authorized by t
y PRO5, Horida Statutes.

its registered office
corporation's board of directors. | hereby accept the appointmemn as registered agent. | am

lzeql .

Wuhe if angable

14. 1 deheneby certify that the information supplied with this filng is voluntarily furnished and does not quatify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

cerbfy that the informalion indicaled on this annual report or supplemental annual report is true and accorate and that my signature shall have 1he same leg

& corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my narme
Jocl or o an attachment with an address.

ol

O TYPED OR PRINTED NAME OF SIGN

al effect as it made undor

bic l.Samenethe 12y

GFFICER OF DIRECTOR Date



