FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

’ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998 S5 £

DOCUMENT # J24249

1. Corporation Name

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

(1)

Mailing Address

14411 COMMERCE WAY #210
MIAMI LAKES FL 33015

Principal Place of Business

14411 COMMERCE WAY #210
MIAMY LAKES FL 33016

FILED

Apr 03 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2a. Mailing Adciress 4. FE1 Number Applied For
2 26] 50-27 10043 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, etc. iti
P P §. Cerlificate of Status Desired O $8.75 adaitional

22 [27]

Fee Required

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;!-l ;ﬂ Trust Fund Contribution Added to Faes
Zipa Counlry Zip Country 8. This carporation owes or has paid the cyrren! yoar Intangible

2] 30]

24] 26]

Personal Property Tax due June 30. ves [nNo

10. Name and Address of New Reglsterad Agent

Streel Address (P.O. Box Number is Not Acceplable)

$. Name and Address of Current Registered Agent
- LAMBOY, EUGENIO A. 81| Name
14411 COMMERCE WAY, #310 2
MIAMI LAKES FL 33016
83
84| City

85} Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or roglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, ang accept tho obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE

Signature. lypnd o ponled nam of cagstaced ageni and fille 1 applcable (NOTE: Registered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TME P ] oeLete 11TLE T Change ] Addition
NAME LAMBOY, EUGENIO 1.2 NAME
sreeraooress | 2 WHITAKER LN 1.3 STREEY ADDRESS
CITY-$T-2IP ANDREWS NC 14 CITY-ST-2P
TWILE ] nELETE 211NLE [T change (] Adddion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.40MY-51-2F
e {_] bELETE 31 TIlLE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2IP 34.GTY-51-2P
TILE [T BLETE S1TTLE E T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST1-2P 44 CHY-5T-21P
TME ] DELETE 5.1 TILE [ thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-21¢
THLE [ oecere 61 TNLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP 6.4 GiTY- ST-2IP

14, | hereby cenifz thal the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
3

indicated on t

s annual reporl or supplemantal annual report is trde 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 corparation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Flanda Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilth an address,

skl A=

2 /P8 AR et

CR2E034 (10/97)



