2007 FOR PROFIT CORPORATION Mar 15;12%)%]‘7)800 am

ANNUAL REPORT

DOCUMENT # 457395 Secretary of State
1. Entity Name 03-19-2007 90085 036 ***150.00
JUAN F. LAMAS, M.D., P.A.
Principal Place of Business Mailing Address
2000 SW 27 AVE 2000 SW 27 AVE QUYL
#301 #301
MIAMI, FL 33145 MIAM}, FL 33145
S [ NER AR AR ER MDA
Suite, Apl. #, elc. Suite, Apt. #, elc, 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
59-1574700 Not Applicable
Zip Countey Zie Cauniry 5. Certilicate of Status Desired O ?g'g?qlﬁf;u‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
BARRNECHE JOSE M i
14307 SW 100 LANE Street Address (P.O. Box Number is Not Acceptable)
MAIMI, FL 33186
City FL | Zip Cade

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

SIGNATURE
Signahure, lyged or pnnted name of registerad agent and btia 1l applicadie. {NOTE' Registared Agent Hgnatre requined when remsiztng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added taFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE SD - [ oefate TIILE [ Change [ Addition
HAME BARRENEOHE, JOSE M. NAME
STREET ADDAESS 1 14307 SW 100 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33186 CITY-ST-2IP
1ITLE PD . 2 Delete THLE {1 Change  [J Addition
NAME LAMAS, ANA M. NAME
STREET ADORESS | 2000 SW 27 AVE , #301 STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33145 CITY-S1-21P
UmE [ Delete TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STRLE] ADDRESS
CITY-51-ZP CITY-Si-2IP
TME [ petete e [ Change  [J Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHTY-§T-2P
TILE O3 Detete TPLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CIIY-§7-41P
M [ oslete TiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
Y- ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Rorida Statules. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporalion or the receiver or irustee empowered 10 execute JHs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme an address, with all other lik wered.

SIGNATURE:

o 07

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




