FILED
2004 FOR PROFIT CORPORATION . Feb 05, 2004 8:00 am

‘ ANNUAL REPORT - Secretary of State
DOCUMENT # 655360 2 02-05-2004 90017 035 ***150.00

1. Entily Name
VICENTE LAGO, M.D., P.A.

Principal Place of Business Mailing Address
1100 S.W. 57TH AVENUE 1100 S.W. 57TH AVENUE
MIAMI, FL 33144 LS MIAMI, FL 33144 S

PR RAOCARRAR TG

01282004  No Chg-P CR2E034 (10/03)

A FEiMumber . oo | ]Appled For

59-1973672 Not Applicabie
= $8.75 additional

5. Certificate of Status Desired

s Lo T Fee Reaquired
&. Name and Address of Current Reglstered Agent T

" DEL VALLE, IGNACIO G.
INTERNATIONAL PLACE STE 4000
100 SE 2ND ST
MIAMI, FL 33831

8. The above named entity submits this statement for the purpose of changing its registerad oﬂlce or reglstered agent or bolh in t e State of F\orlda | am fammar wnh snd accep:
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nema of repistered agent and litle if applicable. {NOTE: Rogislarad Agent signatura required when reinstating) - . DATE

a

FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing \$500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

St

10. OFFICERS AND DIRECTCORS |

TNLE PD
Lewawe [ LAGO VICENTEMDPA _

STREET ADDRESS | 5440 S\ W. 59TH AVENUE
CITY-5T7-2iP MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
Y- ST-2IP

FITELE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CIY-ST-2IP

T
NAME
STREET ADDRESS ) ] ! R
cnvastze | R i

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, 0753)(1) Florida Statutes. | further cert iy that the information
indicaled on this report or suppfemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
‘ . 0y 26
SIGNATURE: W‘»ﬂ) MO, | | ’SQ! o 3 Y¢P1-

7 SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




