. .~ PROFIT &

.~ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (1)
1. Corporation Name

EUGENIO A. LAMBOY, M.D., P.A.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morthzm

Secretary of State
DIVISION OF CORPORATIONS

1

AT

3. Diate Incorporated or Quahfied | 3a. Date of Last Report

07/14/1986 07/05/1985

Principal Place of Business 7!‘;‘1;1 ling Arid; 03577 i
14411 COMMERCE WAY #3210 14411 COMMERCE WAY #310
MIAMI LAKES FL 33016 MIAME LAKES FL 33016

2. Principal Place of Business T pa. Mating Address T 4. FEI Number Applied For
21] s 592710043 . *ﬂmhcaw{:
Suite, Apt #, elC. | Sute, Apt h, el §. Cendcate of Status Desired 1 $8.75 Add!-ta‘onal
;E] 27] L - o - Fee Required ]
City & State | Oty & Sate 6. Election Canpaign Financing $5.00 may Be
lm ) 28]7 Trust Fund Contribution tl Added to Fees
2 " Cauntry L Zin B B Cauntry 8. This corporation has kabilitgfor intangible 1ax under s 199,032,
24 | {29] — JE‘,’J . ves CNe
N g. Name and Address ol Current Reglstered A ress of New Registered Agent
- W LR TR TS - ITIR LR ML TN TR
WBOV, EU&N'O A 82 Street Address PO Box Numbier is Not Acceptable) ]
14411 COMMERCE WAY, #310
MIAMI LAKES FL 33016 83
-.64 Ciry

FL ‘35’ 2ip; Code

11. Pursuant to the provisions of Sections 607 0502 and GO7. 1508, Flonda Satutes, he ahove named corporation subimits this statemant for the purpose of changing its regrstered office
ar registerad agent, of both, in the State ol Flonda. Such chiangs was adthorized by the corparatan’s board of dreclors | heraby accept the appointment as registerad agent lam
familar with, and accept the obligations of, Secton £07.0505, Flonda Statutes

SIGNATURE . B . - - . - . s

Sl e, Gy o preled w3 g Teie d U::\ . 3.“ 3 . MatTe Feegeoleral Agen |y rdlire [ :Ir.r:,,;-r [CRIEEN* 1] LA B fn‘
12. OFFICERS AND DIRSTORS 13, ACDITIONS CHANGE S TO OFFICERS AND DIRECTORSIN 12 |
TIfLE P ] OiLETE T TILE [ Cnange [ Adénon |
HAME LAMBOY, EUGENIO 12 NaME 3
STREET ADDRESS 2 WHITAKER LN 1 3STHEE] ALDRESS g
CITY-ST- 2F ANDREWSNC  Rosonosioe ) &
TITLE [] DELETE 21T [ Crange [ Adduticn )
NAME 72 MaM
STREET ADDRESS 2 3SINEFT ADDRESS
ity -51-2IP . e  Resoovsene L ]
HiLE [ CELETE 3 I0F [ Change [ Add
NAME 37 KAME
STREEF ADDRESS 37 STHEET ATORESS
Gty -SI-7IP I e ) 34007 SE-21P o |
TILE {1 DELETE 4190 ] Change  [[] A%dten
NEME 42 NAME
STRLET ATDRESS 4 ISIHEET AZDRESS
CiTY-51- 2P ) e 44 CiTY 5I-2IP N .
TILE [] DELETE ERRIN ] Cnange 7] Addnon
NEME 57 NEMT
STREET ADORESS 51 STHEET AJDRE5S
CITY-S1-2F L 540 51 AF i ]
TITLE "] DELELE £ LTHLR ] Cnange ] Addton
NAME £ 2 NansE
STREET ADDRESS B3 STHER T ARORESS
CITy-57- 2P 64 CIiY-ST-2IP

34, 1 o hereby contify that the information supgked with this Bing is vountarily tominhad and dues not qualify for he eeamption stated in Sacton 119.07(3ik), Flonda Statutes | further
certify tha! the nformation indicaten on the aanut repad o supperniental annudl report is true and ascurate and nat my signalure shal have the same legal effect as if madie undor
oath; that | am an afficer or director of the Corparatun or the receiver or trustee empawerad 1o exccute this repart 44 required by Chapter 607, Florida Statutes. and that miy narie
appoars in Biock 12 or Blogk 1317 changed. o Gn an attactirment witn an addiess

SIGNATURE: v/ EEE g _ vf%”// 7¢

"EIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR o e D e s




