FILED

‘2006 FOR PROFIT CORPORATION « Apr28,2006 8:00 am

‘ ANNUAL REPORT
DOCUMENT # 655360

1. Entity Name

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

ecretary of State

04-13-2006 90310 045 ***158.75

Principal Place of Business Maillng Address

{1100 S44-STTH-AVENUE 120050 STTH AVENJE ' b6U12884

'ah d{_\li./lﬂt: = p7 2 e sk 304 Wm s7% . 30¢"

R e DAY CR SRR I
2. Principal Place of Busin - 3. Mziking Addrass
ER/ W ] 2&-‘ SV LR FeE
Sgonp et S‘g'o“"}"' ate. 02082006  Chg-P CRZED34 {11/05)
Gity & State City & Slate 4. FEl Numbeat Appiied Fot
18 A1, Valt il 59-1973672 Not Applicabie
Zi Country _ Zip Country . T ith
3328 |\Woh ddE | 33,3l |Af %k dane| s contasasuintoes T FRIE Sdors
€. Name and Address of Currant Registersd Agent 7. Narhe and Address of New Reg d Agent
Name
DEL VALLE, IGNACIO G- . - y -
INTERNATIONAL PLACE STE 4000 Street Address {P.O. Box Number is Not Acceplabie)
100 SE 2ND ST
MIAMI, FL 33831
City FL I Zip Code

8. The above named entity submits this statement or the purpose of changing its registered offica or regisiered agent, or bath. in the State of Florida. | am familiar with, and accept
the ohligations of registéred agent. .
i 1,;:

SIGNATURE L

Srature, et o vm.d nams of regaiered agent andl e o spphcynie, (HOTE: Registered AQ0NT 51onaTure riguirad when rewciihng) DATE
FILE NOWII FEE IS $150.00 #. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will ba $850.00 Frust Fund Corribution. O Added o Fees
10. ~* QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE Ochage [ Addition
MAME LAGO, VICENTE MD PA RAME
STREET ADDRESS | 5440 S.W. 59TH AVENUE STREET ADDRESS
CAY-5T-7P MIAMLE, FL 33155 CITy-53-29
TILE 1 oelete TITLE [ Grange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CYy-ST.2I8 CITY-57-2P
TE 0 petete L O caarge {3 Acdition
NAME NALE
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP GiTY-ST-2P
TILE 7 cetere Tme O crange [ Acaiiicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY- ST-2P
Tme O petere LT [ change [ Adultion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5I-p CITY-ST-OF
mie £ Detete & (3 Change [ Addition
NAME NAME
STAEEY AODRESS ‘STREET ADDRESS
Y- ST.7P oity-st-2p

12. I horeby centify that the information supplied with this filing «loes not quality for tha exemptions contained in Chapter 119, Fiorida Statutes. | furthar cenity thal the informalion
indicated on this report of supplemental report is Irue and accusate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation of the receiver or tiustes empowered 1o execute this report as raquired by Chapter 607, Florida Slatutes: and that my name appears in Biock 10 or Block 11 if

wre: b s LS VicewIz LATO  H2Y/0F

SIGNATURE:
OFFIGER OR DIREGTOR 7 =mé Phvord

305-3Y) JDY)




