2008 FOR PROFIT CORPORATION
ANNUAL REPORT ' FILED

DOCUMENT # 457395

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

Principal Place of Business Mailing Addrass
2000 SW 27 AVE 2000 SW 27 AVE
#301 #301

MIAMI, FL 33145 MIAML, FL 33145

AR AR LA

01162008 No Chg-P CR2EQ34 (11/05)

Feb 04, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE Py Ropied For

59-1574700 Not Appiicatie
$. Certficate of Status Desied [ ?:;osqmmn

8. Name and Address of Current Registered Agent

e i e DO NOT WRITE
MAIMI, FL 33188 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Slate of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registersd agent and itie £ appicanle, {NOTE: Regismrod Agent Bgnense requered. when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributiorn. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TME 18]
NAME BARRENEOHE, JOSE M.

STREET ADDRESS | 14307 SW 100 LANE
CITY-ST-2IP MIAMI, FL 33186

Lt FD 100000315
NAME LAMAS, ANA M. g2/ 1308500
STREET ADORESS | 2000 SW 27 AVE , #301 :

an-stze | MIAMI, FL 33145

12
oL

o4 150,00

TME
HAME

amsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CiTy-SI-21p

TME

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signatura shall have the same legal aflect as if made under aath; that | am an officer or director

of the corporation or the recefver or rustee empowered to execltte Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an address with all other like eﬂ'lpowmap:o o y=hep ™ P " o
SIGNATURE: du 22 Oéw L. /-230fF Ba5 6/ F0/0
FIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme: Phone ¢

Hon AT L a5,




