FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION / Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.05.2003 91 196 020 **1 30,00
DOCUMENT # 457395 ,
1. Entity Name :
JUAN F. LAMAS, M.D., P.A.
=L
Principal Place of Business Mailing Address
2000 5W 27 AVE 2000 SW 27 AVE
#301 : om0 -
MIAMI, FL 33145 MIAMI, FL 33145
A SRS R O O AU 0GR AL
r Suite, Ap. 4, atc. Suite, Ap?j #, eic. [J GHECK HERE IF MAKING GHANGES ¢
City & State City & State 4. FEI Number Applied For |
591574700 Not Applicable
e Couniry Zip . Country _ 5. Certificate of Status Desired O $8'_75 Additional
. ! e | e e T rp——— e L e | il -— ST e Fee'Roquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARRNECHE JOSE M

14307 SW 100 LANE Stree! Address (P.O. Box Number is Not Acceplable)
MAIMI, FL 33186

*

Sy .| City FL Zip Code

8. The apove named enlity submits this staternent 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 re gistered agent.

SIGNATURE
. Signalum, ryped ar pringd nama of syisiaskg agent and ik 1 appticabia. {NOTE: Rayis arad Agani $ignalui Kigured whan minslatiyg) QATE

8. Election Campaign Finan¢ing $5.00 MayBe

Trust Fund Contribution. a. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE sD . [ Delete TNLE O Grange [ Additien
NAME BARRENECHE, JOSE M. NAME
STREET ADDRESS | 14307 SW 100 LANE STREET ADDRESS
Civy-57-20 MIAMI, FL 33186 CaY-§1-21P
e, |eD - O elete e Xcrrge 0 Adgdition
HAME LAMAS, ANA M. NAME :
SIRETADDRESS | HAQG-BEROTTA SREARES | 2o Gl 27 403 ;‘ﬁ' 26
emi-st-2p | CORAL GABLES, FL CY-§T-2P Mawm! - 2eide
me_ o _ 4 L . ’L:] Delete MmME R e, [ Change [ Addition
NAME = oo NAME
STREET ADDRESS SIREET ADDRESS
Citv-51-2p . Cv-st-2p
TiILE ) 1 petee ML [OCtange [ Addition
NAME . HAME
SIREET ADDRESS STRERT ADDRESS
cmv-sl-2p ’ civ-s1-21p ]
T0LE ' [ Delele 1LE OcChknme [ Addten
NAME NAME
STREET ADDRESS . STREET ADDRESS
cimv-st.2p Cv.st.2p
TME O elete: LR O Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CTv.S1-28 ‘ cme-s12p

12, ) hereby certity that the information supptied with this filing does not gualify for the exemplion stated in Section 119,07{3)1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repon 19 rue and accurate and that my signature shall have the same legal effect 23 if made under oath; that | am an officer or dlrecior
ol the corporation or the receiver or frustee empowered 1o execule this repor as ragul Chapter 607, Florda Stalutes; and that my name appears in Biock 10 or Block 11if
changed, or on an altachment with an agdress, with all oihar ke émpowered.

SIGNATUREyY _/Zrez. Tt ten Vo oy

SIGNATURE AND TYPED Of PRIFTEDNARE OF SIGNING OFFICER ORDIRECTOR

Caa Caylima Phona #

CR2EC34 (10/02)



