i st o FILED
~ 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1.-Enmy Name 05-05-2003 90303 045 ***150.00
VICENTE LAGO, M.D., P.A.
Principal Fiace of Business Mailing Address
1100 S.W. S7TH AVENUE : 1100 S.W. 57TH AVENUE
MIAMI FL 33144 - MIAMI FL 33144
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1973672 Not Applicable
i C Zi C iti
Zip ountry A ountry 5. Certficate of Status Desied [ 98-75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL VALLEFIGNACIQ*G.=-- - -~ ™ Street Adgress (PO, Box Nurmber is Not Acceptable)
INTERNATIONAL PLACE STE 4000
100 SE 2ND ST
MIAMI FL 33831 oy FL [Zroe
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
z Signatura, typad or printed name of registered agent and tive if applicatie, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE 15 $150.00 ! L
9. Election C aign Financin
. Btter My 1,200 F wil be $550.00 oo Conpun ens o $5.00 ey o
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PD 1 Delets s T]Change L] Addition |
NAME LAGO, VICENTE MD PA HAME
streer aoRess | 5440 S.W. 59TH AVENUE STREET ADDRESS
CIY-ST-2F MIAMI FL 33155 GITY-ST-2IP )
TTLE O oelete e [ change [ Addiiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2ZIP
TITLE O celete TILE D change [ Addition
NAME ™ e o T e _— —— = ——_—— ) NBME, N )
STREET ADDRESS STREET ADDRESS T T - - - T =
CITY-ST-2IF CITY-ST-21P
TIMLE 1 Detete TILE [Jchange  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Detete TITLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-81-7IP CITY-S1-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. | heraby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this T&port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this repon as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attgchehent with an address, with all other like empowered.

SIGNATURE; { /SeaelaifonD 5= cVgente L“\C’ M2 4[-58!05 3052659885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons ¥

AY 2290520 ¢

CR2E034 (10/02)



