2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655360

1. Entity Name

VICENTE LAGO, MD., P-A.

i

Principal Place of Business

1100 SW. STTH AVENUE
MIAMI FL 33144
us

Mailing Address

1100 S.W. 57TH AVENUE
MIAMI FL 33144.5122
us

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.,

Suite, Apt. #, sic.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90099 047 ***150.00

KRUUJILTU

IGEEAATG RSB

DO NOT WRITE IN THIS SPACE

" City & Stale City & State 4. FEI Number Applied For
591973672 | Not Applicable |
T Zip " Count in ountr . ) N o iti
Zip ountry Zip Cauntry 5. Certificate of Status Desired [ ?i‘gfqﬁfﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -

DEL VALLE, IGNACIO G.
INTERNATIONAL PLACE STE 4000
100 SE 2ND ST ‘
MIAM! FL 33831

[P

Street Address (P.0. Box Number is Not Acceptable)

-

v

City

Zip Code

~ FL

8. The above named entity submits this Statefnent for the purpose of changing its registéred ‘office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and e it applicable.

{NOTE: Registarad Agant signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chegk\?ayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to fees

11. OFFICERS AND DIRECTORS ~ B 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE PD 3 Delere LE [ change [ Acdition | =
NAME LAGO, VICENTE MD PA NAME =
STRECTADDRESS | 5440 S.W. 50TH AVENUE STREET ADDRESS >
oy-sT-20 L pIAMI FL 33155 - P I S . L R e At B -
TIILE O pelese TITLE [ change [ Adgition .«
NAME NAME )
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-8T-2IP
TINLE 7 Ceiete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-2P CITY-ST-7IP
TITLE [ Delete TMLE [CIchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

- CITY-ST-21P CITY-ST-21P i . —l

hmLE [ Delete TILE [Clchange (] Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-57-21P CITY-5T-2)%

| TITLE O Delete TITLE [TJ change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby.certify.that the infarmation supplied pjth this filing does not qualify,for the.exempiion stated in Section 119.07(3)(j), Florida Statutes. | further certify that thatinformation - -
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
DOWEred 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

ss, with all

indicated on this report or supplefpental rep
of the corporation or the receiverfur trustee
‘ changed, or on an attachmegpt yith an a

- SIGNATURE:

er iike empowered.

-

U $-26S-IEE T

oo

SIGYATIRE ANDTYPEI1 OR Pmmsr{ruus OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



