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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corromarion & FLOMOA DEPATIVENY OF STATE Jan 23 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # |-|13;;13 2)

1. Corporation Name

MIGUEL A. DE LAGE, D.P.M., P-A,

A0 A A

Principal Place of Business Mailing Address
% MIGUEL A. DE LAGE % MIGUEL A. DE LAGE
777 €. 25TH ST, #208 777 E. 25TH ST. #208
HIALEAH FL 23013 HIALEAH FL 33013 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] £9-2430274 Kot Applicablo
ite, Apl. #, 8ic. Suite, ote. —
Suite, Apt ?'c uite. Apt. 4, ot 6. Cenificata of Status Desired E] $B'75 Additional
.E.' ;‘ Fee Required
City & Stete City & Stale 6, Elactan Campaign Financing $5.00 May Bs
2 —2—8—1 Trust Fund Contribution J Added to Fees
Zip Country 7p Country B. This corparation owas or has paid tha current year Intangible
24 —gl 20 ;6] Parsona!l Property Tax due June 30, Wyes One
p, Name and Address of Current Registerad Agent 10. Name and Address of New Raglsterad Agent
DE LAGE, MIGUEL A. 81| Namo
m E 25TH ST 82| Street Address {P.O. Box Numbaer is Not Acceptable)
SUITE 403
HIALEAH FL 33013 83
B4 City FL le Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of both, in tho Slate of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accept the abligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE _ I
Signalure. typed or printed name of 16gisliered agent and utle it spphcahla {NOTE: Reg sterad Agant signature required when reinstating} DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP LJ DELETE 1ITIME [ changs [ Addition
HAME DE LAGE, MIGUEL A. 1.2 NAME
smeetaboress | 177 E. 25TH ST #403 1.3 STREET ADDRESS
CITY-§1- 2P HIALEAH FL 1A CHTY-5T-21P
TILE L] DELETE 21 TITLE [ change ] Addition
NAME 2.2 NAME
_STREETADDRESS | 2.3 STREET ADDRESS
CITY-ST-2P 2. 4 CITY-8T-7iP
TINLE [T GELETE 31TLE L] Change  [_] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-51-21P ' 34.CITY-ST-7iP
TTE T OELETE 411TILE [dchange  T_J adition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY -5T-2IP 4.4 CITY-5T-2IP
TTLE [ oEcete 51T0ME [T Change [T Addition
KAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ITY - 8T- ZIP 5.4 CATY - 5T- &P
TITLE ] pecete 61TITLE [ crange T Addition
NAME 6.2 HAME
STREET ADDRESS 63 STAEET ADDRESS
CITY -87-2IF 64 CITY-ST-2P
14. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statules. | further certify that the information
indicated on this annuat report ar s nenlal annual repart is true and aceurate and thal my signature shall have the same legal eflect as it made under oalth; that | am an
officer or director of tho corporgheft ar fhe recaeiver ar trustee empowered to execule this repon as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if chang®d, or onfan attachment with an address.

CoMtaaal N Velars ilhalba [m.e\?2d2. Ccc1m

SIASAEATIIEYN ™.

CRZE034 (10/97)



