¥ILE NOW: FILING FEE AFTER MAY 1 IS $550.00

-

. Corporalian

PROFIT
CORPORATION
ANNUAL REPORT

1997

tf:i" iE §7e.

FLORIDA DEPARTMENT QF STATE
.1 Sandra B. Mortham

/ Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # J2424g

Nanic:

(1)

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

J21]

22] B
()Ity éa St
S

SIGMATURE

Suiter Apl #,

Farsuant by the

Principa Place of Business

14411 COMMERCE WAY #310
MIAMI LAKES FL 33016

2, F'nﬁ-.i:[;':'.:nl Piace of Business

[a]¢

Mating Address

14411 COMMERCE WAY #310
MIAMI LAKES FL 33018-1523

FILED
Apr 08 1997 8:00am
Secretary of State

0 A G

3. Date Incorporated or Qualified

07/14/1986

3a. Dale of Last Reporl

06/01/1896

__2!. Maifling Address 4. FEi Number Applied For
~ - 2;] 59'2?1“3 Not Applicable
Site, APt #, otc - . $8.75 Additional
;] 6. Centificate of Status Desired D Fes Required
Cily & Slale 6. Eloction Campaign Financing $5.00 May Bo
;] Trust Fund Centribution Added 1o Fees

Contry

Z1p

2]

Country 8.

m Florida Statutes Yes

. This corporation has liability for imangible tax under 5. 199.032,

CINe

Y Name and Address of Gurrent Reglstered Agent

* LAMBOY, EUGENIO A.
14411 COMMERCE WAY, #310
MIAMI LAKES FL 33016

10. Name and Address of New Reglstersd Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

rovisions of Sectons 637 0607 and 6071508, Frorida Stalutes, the above-named corporation submits this statement for the purposs of changing s registered
oft e or reg stercd agont or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby acce the appoiniment as registered
agenl Fani farr har wiln, and accept the obligations of, Section 607.0505, Florida Statutes,

718, T do heroty cerl

/

G it flun';r";' ot gt andd W W Rl ark INOTE Registerad Aglant signatsre 1equired whan @inELAtNG) DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B T.llLP o P o D DELETE 11 TITLE D Ghange D Addifion
ot LAMBOY, EUGENIO 1.2 NAME
STBFE L ADORESS 2 WHITAKER LN +.3 STREET ADDRESS
av < | ANDREWS NC 14 CITY-5T- 2P
Tt ] peceTe 21 TIILE [ Ghange ] Audition
HANE 2.2 NAME
S4BT ADDRK LS 2.3 STREET ADDRESS
ctrstge [ 2 4 CITY-ST-2IP
e ] DELETE 21 HILE [ change T Addition
AN 1.2 NAME
SFAEE | ADORESS 2.3 STREET ADDRESS
Oy sToar L 34 CITY-ST-2IP
FiLf [J DELETE 4.1 THILE [(Tchange [ Addilion
HAME 4.2 NAME
SEAEET ALIDRESS 4 3STREET ADDRESS
CRY- 5T A 44 CITY-ST-2IP
TILE L] Decete STTTLE [ crange T Aadition
HAL: 5.7 NAME
E14: | ALORESS 5.3 STREET ADGRESS
eny-81 2 5.4 CITY-ST- ZIP
1L T DELETE 6.1 THLE [Tehange™ L] Acdition
NARTE 5.2 NAME
SHHEE | ANDRE LS 6.3 STREET ADDRESS
| Gy 51 2¢ B4 CITY-5T-2IP

iy cerlify 1hat i ialormaton supplied with this Tding does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the
smtormiation ind Sated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e an ofhicer or deeclor of the corporaban or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name

appeacs 1 Biock 12 o0 Block 130 changed, or on an altachment with an addrass,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER DR DIRECTOR

- /e for

Lraynmie Fhone #

CRIE034 (9/96)



