FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 S _ ,‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 65536 (6)

1. Corparation Name

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

O AR

VPrinci';;n"'"}-;l'a;;;:_;()vfwtﬂ!?ls.llmss Mailing Address
1100 SW. 57TH AVENUE 1100 8.W. §7TH AVENUE
MIAMI FL 33144 MIAMI FL 331445122
us us
3. Date Incorporated or Qualified | 3, Date of Last Report
04/23/1996
2 Principal Place of Busingss 2a. Mailing Address 4. FEI Numbet Applied For
21 l . m 58-1973672 Not Applicable
Suite, Apl. #, el Suita, Apt. #, etc. i
ute. 8 ate Y o B. Certificate of Status Desired 0 58'75 Adqoﬂonal
zﬂ 27 Fee Required
| Gy & See | City & State 8. Elaction Campalgn Financing $5.00 May Be
w 28| Trust Fund Contribution 0 Added 10 Foes
. Zip . Country | ‘ip Country 8. This corparation has liabitity for intangible tax under &, 188.032,
I 20| (0] Florida Statutes yes [ No
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
DEL VALLE, {GNACIO G. 81| Name
2333 PONCE DE LEON SUITE #850 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 851 Zip Code

|71, Pursuant to the provisions ol Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing Its raglstered
afl:ize or regnsteres agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby acoept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Seation €07.0505, Florida Statutes. '

SIGNATURE

E\_l};.fn’.,m Yped 1 preted et of regeterod ageat and tile f appacable, {NOTE- Registered Agerit signature taquired when reirstating) DATE
EEN OFFICE RS AND DIRECIONS = ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD T pecete TATLE E’Change T.J addtion
HAME LAGO, VICENTE MD PA 1.2 HAME 7
aust s | 1100 SW. STTH AVENUE s ass (SHHO S S MEnve
orvestoe | MIAMI FL 1A CITY-5T-ZIP ”M#ﬂ' , /% 35/68
TLE LJ oecete 2.1 THTLE i L) Change  [_J Asdition
NN 2.2 HAME .
STHEET ADDHIIS 2.3 STREET ADDRESS
o7y -SI- 2P 2 4 CITY-51-21P
mt 1.1 peLEvE 31TITLE [Jchange 1| Addition
NAME 3.2 HAME
STHIFT ADDRESS 3.3 STREET ADDRESS
QY- §5 2F o 34.CITY- §T- 1P
nie 3 DELETE 41TILE [Jchange  [J Addition
NaME 4.2 NAME
STREET ALCHEGS | 43 STREET ADDRESS
arv-staw | 44 CITY-8F-2IP A
TITE T oeLese 51TITLE [J change [T Addtion
HAME 52 NAME
STRTFTADDRESS 53 STREET ADDRESS )
gresrae ] ~ 54 CITY-ST-2IP y
oI T T DELETE BATITLE g _F]éhanﬂe AT Addition
HAME BZNAME 1+ - S00002 1572
SIHEET ALHESS 6.3 STREETADORESS ~(4/29/37--01002--018
s 20 S5 ¥¥¥165, 00
CIY-SI-717 6.4 CITY-ST- 2P *

14, | to hereby cert ty thal the information supphied with this dting does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the
informalea indicated on this annual reporl o supplemeantal annual report is true and accurate and that my signature shall have the same lega! effect as If made under vath; that
1 am an oflicer ar director of Ihe carparation or thyrwiCeiver or trustes ampowered to execute this repart as required by Chapter BO7, Florida Statutes; and that my name

anged, of N allac t with an address.
INANA 0}%7 LB CURED ul2e {1 208 265 RBBS

f,;!r SIGNING OFFIGER GR DIREGTOR Sate Daytime Phione #
o ODORAT

o o ST Apr 25 1997 8:00am

CR2E034 (9/96)



