2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
. Feb 14,2005 08:00 AM

DOCUMENT # H13313

1. Enlity Name . .
MIGUEL A. DE LAGE, D.P.M,, P.A.

Secretary of State

Principal Place of Business

% MIGUEL A. DE LAGE
777 £ 25TH ST, #208
HIALEAH, FL 33013

~Marting Addlress

= % MIGUEL A. DE LAGE
T77E, 25TH ST, #208
HIALEAH, FL 33013

e . a o F e

DO NOT WRITE IN THIS SPACE

izes 5.l 3 o

TR

01162005  No Chg-P CR2ZED34 (10/03)
4. FEI Nomoar — ' Applied Far
59-2430274 Mot Applicable

$8.75 additional

. Cartifi
5. Certificate of Status Desrred i [ Fee Roquired

P TR R
&. Name and Address of Current Flgg_ istered Agemt

DE LAGE, MIGUEL A. ,

777 E. 25TH ST . e
SUITE 403

HIALEAH, FL 33013 7

o e

DO NOT WRITE
IN THIS SPACE

8, The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

1he abligations of reglstered agent.

SIGNATURE — iy’ .

- -
Swmalure. typed or pvittea name of rogisterad agent and bile if appicabla

(NOTL. Regustered Agent siGnalureraqurad whgn ranglaing) .

DCATE

= -

9, Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contritbution.

After May 1, 2005 Fee will be $550.00

e

$5.00 May Be
Added to Fees

0. - OFFICERS ANDDIRECTORS . =]

TILE [nlxg

NAME DE LAGE, MIGUEL AL

STREETADDRESS | 777 E. 25TH ST #4023 -

Gmy-5T- 2P HIALEAH, FL 33013 ] -

TITLE
NAME
STREET ADLFESS
ciry. s 2ip . B . S

TITLE

NAME

STREET ADDRESS
CITY.sT-21P

e
HAME
STREET ADORESS
CITY-57-21p o . 4

TMTLE
HAME

STREET ADDRESS
Y -31-2P o -

THLE
NAME
STREET ADDRESS v
Ciry.s1-ZIp _

- UDNnGESRAAS
e 14 TE-B0034-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certiflg’ that the information suppied with this filng does not guality for the exemption stated in Section 119 07(3)(7). Flnida Statules. ! furiher certity that the infarmation
is report o supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chaptar 607, Florida Stalutes. and that my name appears in Biock 10 o Block 11 4

indicated on 4

changed, or on an atachme(t w1 address. with all other like empowere
yiicuel
Deinge P9 . (805) ¢43-58(7
. . Data .

SIGNATURE:

=

y’i:rune AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR IRECTOR
3 _ .

= L

Daytlme Phore ¥




