- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROTT FLORIDA DEPARTMENT OF STATE
Ry e Jan 23 1998 8:00am

1998 DWISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 457395 (2)
IR AR

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

Principal Place of Business Mailing Address
1333 S. MIAMI AVE. 1333 8. MIAMI AVE.
MIAKI FL 33130 MIAM] FL 33130
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/15/1974
2. Principai Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] [26] HO-1R74700 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, i
—I uie. AP sle _l TS, AR © 5. Certificate of Status Desired O $8.75 cditional
22 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—EI _ _2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This aarparation owes or has paid the current year Intangible
;l —2—51 E ;‘ Personal Property Tax due June 30. ves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
BARRNECHE JOSE M 81| Name
9485 SUNSET DR 82| Street Address (P.0. Box Mumiber is Not Acceptable) o T
A213
MAIMI FL 33173 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directars. [ hereby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
atioptor the recei;r‘er or trushlee empowered to execute this report as reguired by Chapter BO7, Flarida Statutes; and that my name appears in
ftachment with an adgre

indicated on this annual repon
officer ar dirgctor of the cor
Block 12 or Block 13 if cha

QIGNATIIRE:

Signature, typed or printad name of reglsiered agert and title if applicabla, (NOTE: Reglslarad Agent signature raquired whaen reinstating) DATE
12. OFFICERS AND DIRECTORS ¥ 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORS IN 12
TITLE PD ] DELETE 1.1 TILE [T Change  I_] Addition
NAME LAMAS, JUAN F. 1.2 NAME
stReeT ApoREss | 1333 S. MIAMI AVE. 1.3 STREET ADDRESS
GITY -§T- 2P MIAMI FL 1,4 GITY - ST-ZIP
TNLE sp ' 1 DELETE 2,1 TILE [T Change L] Addition
NAME BARRENEQHE, JOSE M. 22NAME
sTReeT ADDRESS | 9485 SUNSET DR, A-252 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2, £ GITY-ST-7IF
TITLE TD LT DELETE I 3.1 TITLE [T change [ Addition
NAME LAMAS, GERVASIO A. 3.2 NAWE
streer aporess | 1333 S. MIAMI AVE. 3.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 34 CITY-ST-2IP
TITLE VD 1 DELETE 417TLE [ ] Change  E] Addition
NAME LAMAS, ANA M. 4, ZHAME
streer aporess | 1400 SOROLLA 4.3 STREET ADDRESS
GITY-S1- 2P CORAL GABLES FL 4.4 CITY-§T- 2P
TITLE VS [T DELETE 5.1 THLE [ I Change  E_] Addition
NAME LAMAS, MERCEDES 5.2 NAME
sTREET aDORESS | 5835 MARIVS ST. 5.2 STREET ADDRESS
CITY-51-21P CORAL GABLES FL 5.4 CITY-5T-ZP
TILE L1 DELETE 6.1 TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-5T-ZIP
14. | hereby cerlify that the information, suppiied with this filing does not qualify for the exsmptlon stated in Section 119.07(3)(). Florida Statules. | further certify that the Information

CR2E034 (10/97)



