s

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 655360

1. Entity Name

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

Malling Address

PO BOX 430735
MIAM, FL 33243

Principal Place of Busingss

351 NW 42 AVENUE
SUITE #305
MIAMI, FL 33126
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FILED .
Apr 21,2008 08:00 A
Secretary of State

RPN ERTR AN

01092008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For |
58-1973672 Not Applicable |

5. Centiticate of Status Desrec | $8.75 addtional

Fee Required

6. Namo and Addross of Current Registerad Agont

LAGO, VICENTE MD
351 NW 42 AVENUE
#305

MIAMI, FL 33126

]

DO NOT WRITE
IN THIS SPACE

[

8. The above named entity submits this statemant for the purpose of changing s 1egistered office or registered agant, or both, in the State of Florida | am tamitiar with, and accept

tha obiigations of registered agent.

SIGNATURE

Signature, typed or pinled nama of regisiered ngent and Ltle || apphicatle {NOTE: Ragistered Ageni signalure requirsd when renslaling) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be LOCOG090E2580
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Fees ] ?5

0506/ 05-B0021-023 155

19, OFFICERS AND DIRECTORS | ¥

g PD LA
NAME LAGO, VICENTE MD PA e "
STREET ADDRESS | 5440 S W. 50TH AVENUE 2 Sane,
aiv-size | MIAMI, FL 33155 '

TITLE B P

NAME
STREET ADDRESS
CINY-8T-2IP -

TITLE

NAME

SIREET ADDRESS
CIY-§T-2IP

TITLE ..
NAME

STREET ADDRESS
CITY-S1-21P

TITLE
HAME
STREET ADDRESS
Ciry s1-2P -

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

B
* [T T

‘DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supplied with this filing does not qualdly for the sxemplions contained in Chapter 119, Fiorida Slalutes. | further certily that the informaticn
indicatad on this repert or supplemental repart is trus and accurate and that my signaturs shall have the same legal effact as if made under oath, thal | am an officer or direciorn
of the corporation or the receiver or trustee empowered to execute this report 83 required by Chapter 807, Flonda Statutes, and thal my name appears in Block 10 or Block 11 if

changed, or an an attachment address, with gfl ather like empowerec.

Ce 9 )

SIGNATURE:

SIGNATURE ANTTYPED QR pnfwso NAME ofaldﬁmo OFFICER OR DIRECTOR

Date Daytme Phone ¥




