R
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 655360 . S Apr 22, 2005 08:00 AM
1. Entity N. i
iy Mame : Secretary of State

VICENTE LAGC, M.D., P.A,
Pringipal Place of Business - Mailing Aéafess
1100 8.W. 57TH AVENUE 1100 S.W, 57TH AVENUE
MIARMI FL 33144 MIAMI FL 33144
2. Pnncipal Place of Business 3. Mailing @dress T

Suite, Apt. #, etc ) Suite, Ap-f #, efc. 18t MOCRE . CR2E034 (10/04)

(Sity & State i City & S'tﬁte ) ) ) Co- 4, FE| Number [ Aoplied For

| 7 N 59-1973672 [ [jciappicat
Zp Souniry o Country 6. Cerfificate of Status Desired [ﬂ/ gg'gi!ﬁiﬂti"naf
6. Name and Address of Current Registered Agent ) 7. Nam§ and Address ot Nayyﬁ!’egrlsfgrad Agent

-

Name —

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

DEL VALLE, IGNACIC G.

INTERNATIONAL PLACE STE 4000
100 SE 2ND ST — -
MIAMI FL 33831 - , : R

\ City ' T - FL Zip Code

tom o

r

8. The above named entity submits this statement for the purpose pf changing its registered office or registéred agent, or both, in the State of Fiorida, | am familiar with, and acser
the obligations of registered agent. ‘ - - G

'
‘SIGNATURE = - = — - _
‘Sigharure, yEed of protad name of leglsta‘radagenc ang e x-"&pph’cak,fﬂ . MOTY Registorod Agent signalwe reguirad when reins:a_h‘hgj DATE ©
— p— I M _
FILE NOWil! FEE IS $150.00 ) _ 9. Election Campaign Financing ~ $5.00 May &:

After May 1, 2005 Fee Will Be $550.00 Teust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS. . | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1
TITLE PD I‘:‘_D Celete TITlE ijDQmﬂEE—???S [ Ghange [ At
NAME LAGO, VICENTE MD PA . MAME {14 ‘JEEf|BS—8UE!BB—Bl E XE;B ?S
STREET ADORESS | 5440 S.W. 59TH AVENUE - SIREET AGDRESS ’ i
City. ST-2IP MIAMI FL 83155 L CiTy-87- 2P
TILE ] Delete e ' T O Change  [J Aditic
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-7iF CHYST- 2P
e - O Detete e - O Change L] At
NAME HAME
STACET ADDSESS i SIREEF ACORESS
CNY-5T. P N CITY-5T-ZIF
g - o CTDOloeete | e O Change [ Adar
NAME HAME
SUREET ADDRESS - STREET ADDRESS
Iy - 53 - 2P ! : CITY-SI1-2P
TLE - "3 Delete niie ) ' Ochange L] Aesd
NANME : NANE
STREET ADCRESS STREET ADDRESS
Cly-81-21P | CITY-ST-7P
it ") aels 1083 {7 Change ,7]:] Adidiin
NAME ) HAME
SIRELT ADDRESS } SIREET ADDRESS
Y- 51-2IP CHY-S1-2P

12. | herehy cartify that the information supplied with this ﬁling do_és not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this repott of supplemental report is rue an ,ac;f,iJ[ate and that my signature shall have the same iegal effect as if made under cath; that! am an officer or direcic
of the corporation or the recefver or trustee empowered to e)earckute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11
changed, or on an agdchment with an addre, ith all other ke empowerad

SIGNATUR S " LAGO B PA o sdo au e 9d E”

SIGNATURE AND TWPED OR M NAME p; SIGNING OFFICER OR DIRECTOR T Deta Cavtrs Fhore 8




