2005 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT o
DOCUMENT # 457395 Jan 24, 2005 08:00 AM
Secretary of State

1. Entily Name
JUAN F. LAMAS, M.D., P.A.

Principal Place of Business Mailing Address

2000 SW 27 AVE 2000 SW 27 AVE
#301 #301
MiAME FL 33145 MIAMS, FL 33145

=~ TR

01112065 Na Chg-P CR28034 (10/03)

) NOT WRITE IN THIS SPACE T Appied ey |
58-1574700 Not Appiicable

0 $8.75 Additional
. FoeRequirad

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BARRNECHE JOSE M nNO NOT WRITE

14307 SW 100 LANE

MAIMI, FL 33188 iN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : " i - :

Signaiure, typad of rmied Rams of ragrstered agent and e f applicabie. i (MOTE: ed Agect Jueed udren ) . DATE o
FILE NOWII EEE IS $450.00 . Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. [} Added to Faes

10. QFFICERS AND DIRECTORS | | |

TE sD ]

RAME BARRENEOHE, JOSE M.

STREET ADDRESS | 14307 SWV 100 LANE LGGO001 50420 -

CTY-ST-ZP | MIAMI, FL 33186 B 0l/24/05-80133-022 150.00

TLE PD

MAME LAMAS, ANA M.

SIREET ADDRESS | 2000 SW 2T AVE , #4301

orr-Si7P | MIAML FL 33145 _ i

ThE

NAME

v | | | 20 NOT WRITE

e - | iN THIS SPACE

CTY-87-2P _ -

12, 1 hergby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07¥3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemenial report Is true and accutate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or rusice empowered {o execube this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 i

changed, or on an atachment with an address, with all ojher like empowered.
SIGNATURE: L), o eir> L IS s Kl PoLD
Cate . .

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFACER OR DIRECTON D::,v:sme Phone .3

T




