PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # 655360 (6)

1. Corporation Name

VICENTE LAGO, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
f '§\ Sandra B. Mortham
] Secrelary of State

DIVISION OF CORPORATIONS

OO G

I Principal Piace (;f Business Mailing Address
4950 SW. 8TH ST.. #403 4950 SW. BTH ST. #4023
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
02/04/1980 03/21/1995
2. Principal Place of Buwss 2a. Mailing Address 4. FEI Number Applied For
1] ] 00 SW 5ol 6] 400 SW JF7age. 59-1973672 Nat Applicable
Suite, Apt. &, etc. Suila, Apt. #, eto. . ‘ $8.75 additional
. . 5. Cerif f
r:IH - Ml’ "’M} , ;:/Q__ ;_—’-l ertificate of Status Desired 0 Fee Required
| City & State v City & State i 6. Election Campaign Financing $5.00 May Be
23—1 El MAdasta, F/p\- Trust Fund Gontritution o Added to Fees
Zip Country Zip Country B. This corporation has liabilty for inlangible tax under s 199.032,
El 3 3’ q‘f EE] DO‘-&-@ ;é] 33" v \‘ m DPADE \ Florida Statutes [ Yes BRNo
9. Name and Address of Current Registoered Agent 10. Name and Address of New Registered Agent
81; Name

DEL VALLE' IGNACIO G 82| Street Address {P.O. Box Number is Not Acceplabie)

2333 PONCE DE LEON SUITE #8650

CORAL GABLES FL 33134 83

B4 Oy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accepl the obligations of, Soztion 607.05805, Florida Statutes.

SIGNATURF B . S
L Stgrature tyued o prinled narme of registered agent and Litls it 2pplcakle NOTE: Ragistzred Agent sgnature requirad when reislating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREG1ORS IN 12
1L FD B DELETE 1. 1MILE 'PD o gfn‘ange LT Addilion
i LAGO, VICENTE MD PA o |LAqD, Vicente mO e
steeel rovress | 4950 S.W. 8TH ST., #403 13STRETA0RESS | ) ) O g 5P ALR,
| CiTy-S1-2ip CORAL GABLES FL 14 CITY-51-21P M ) ODaran L Pla BB Y
i; CRROL, . [ OELETE 2 YTILE O Chawge [ Addiien
NAKE {4@n . 27 NAME
2:::5 ; :r;nl}:fss %&M 3dqy : ELRYEE; :DZI?:ESS
TiTLe I DRELETE 31TILE [] Change [ Addition
NAME 32 NamE
STREET ADDRESS 33 SYREET ADDRESS
CIy-51-2¢ 34 CHTY-§1-2F
TITLE [CJ DELETE 4 1TLE [ Change [ Addition
hAME 42 NAME
SIREEL ABDRESS 43 STREEY ADDRESS
CIY-51-21P 44CITY-5T-2IP
TITLE [ DELETE 5 1 TITLE [ Cnange  [] Addition
NAME 52 NAME
STREET ATORESS 53 SIREET ADDRESS
CiTY-S1-21P 54TITY-§1-2
THLE ] DELETE 6 1TILF [ Change [ Addition
NAME £.2 NAMEE
STHEET ADDRESS 63 STREET ADDRESS
CITY-8T-72i 6ACITY-51- 7P

14. ) do hereby certify that the information supplied with this fikng is voluniarily furnished and does not qualify for the exemption stated n Section 1 19.07(3)(k), Florida Siatutes. | further
certity that the information incicated on this annual repod or supplamental annual report is true and accurate and that my signature shall have the samp legal sffect as if made under
oath, that I am an officer or director of the garporation or the recaiver or trystes empowerad 10 exscule this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachment with Hdress.
6//’ L/?(' 306 265" g8

SlGNATURE: T Cate " Daytene Prone 0 —ff

SIGNATUR

0 TYPED OR PRINTED NAME OF

CR2E034 (12/95)



