FILED
2007 FOR PROFIT CORPORATION - NMay 15, 2007 8:00 am

ANNUAL REPORT S H ¢ Stat
DOCUMENT # 655360 ecretary ot dState
05-15-2007 90007 047 ***150.00

1. Entlty Name

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

Principal Place of Business Maiiing Address

L , U s - . .
357 NE #2 AVE 351 NE #2 AVE )
SUATE #305 SUITE #305

MIAML FL 33126 US MIAMI, FL 33126 US e

ez sser g ——_ | {IHIHIAR AR AN

_35/ P «/52 Adenue

Suite, Apl. #, etc. P Suite, Apt. #, elc. ]
F( ) B06 04272007 Chg-P CR2E034 (12/06)
City & State City & State . — 4. FEI Number Applied For
s/ Am/ F- L / @&my F 59-1973672 Not Applicable
ZIF:; 3/ % ‘ i Country . lea 39, ‘/3 Country 5. Centificate of Status Desired O E‘i‘;esqlﬁ?:dhb"al
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
reme Vicenle laso D

DEL VALLE, IGNACIO G.* i’ 92
INTERNATIONAL PLACE STE 4000 Street Address (P.C, Box Number is Not Accéptable)
100 SE 2ND'ST
MIAMI, FL. 33831 - 34 S 3 /’V’( nue # F3os

R Ci Zip,C:

o - Y Mam, FL | 5% 2,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida. | am farmiliar with, and accepl

b the obllgath
SIGNATURF L_:\ q[SO/O ?—F

!e maecl or p(mled nam of registered ggunl ary Appricatle. (NOTE: Registered Agent signature required when reinstating) DATE
L“-E NOWIIL FEE ¥ 3150 00 ] 9. Election Campangn F‘inancing $5.00 mayBe
After May 1, 2007‘5“ m ‘be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O elete TILE [ Change (] Addition
NAME LAGO, VICENTE MD PA NAME
STREET ADDRESS | 5440 S.W. 59TH AVENUE STREET ADDAESS
CITY-8T-71P MIAMI, FL 33155 CITY-ST-21P
e O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-57-2IF
e [ pekete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIRE F1 Delete TILE O change [ Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TTE I peete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 elete TITLE [FChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

12. | hersby certify that the information supplied with this flh does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | funther certify that the information
indicated on this report or supplementat report is true an 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, of on an anachmeWar like gmpowered.
SIGNATURE: ’%00\\ 4/ 30/0F -

SIGNATURE AND TYPED OR PRINTED NAME OF SI@NG OFFICER IRECTCR Dale Daytrma Phone 4




