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

CORPORATION f LORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIWSIO;C(r)eF:a(;;c;P(;T:TIONS Secretary Of State
DOCUMENT # J40495 (0)

1. Corporation Name

JUAN J. LUGO, MD,, P.A

ISR

DC NOT WRITE IN THIS SPACE
. Date Incorporated or Qualitied

) Principal Place of Business - Mailing Address
153 VENERA AVE 1535 VENERA AVE
: CORAL GABLES FL 3146 CORAL GABLES FL 33146

e L
w

2. Principal Place of Businioss | 2a, Mailing Address 4. FEI Number Apptied For
21 R .| B 59-2724976 Nol Applicabla
. Suite, Apl. ¥, elc. Suite. Apt. &, elc. it
' b . P 5. Certificate of Status Desirad [ $8.75 Additional
;J o ';1] Fee Required
City & Stalo | Gy & State 6. Election Campaign Financing $5.00 may Bs
E‘ o ) ] 2_8] o Trust Fund Contribution ] Added to Fees
Zip | _ Country e Country 8. This corporation owss or has paid the cuirent year Intangible
2—4\ 25_] e 2_9]_ ;ﬂ Parsonal Properly Tax due June 30, Oves [Oho
% Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i LUGO, JUAN J. 81| Name
B 1538 VENERA AVE 82| Stroel Address (P.O. Box Number is Not Acceptable)
i CORAL GABLES FL 33148
; 83
! 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 G509 and 6071508, Fiorida Stalutes, the above-named corporation SUBMILS This Stalement for e purpose of changing its registered
office or registercd agent, or tioth, in b State ol Florids Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligahons of. Section 6070506, Florida Slalules.

SIGNATURE __

prdurest agent g Tl o a) |’; Jezabic it izo-h-ie-ﬂ;-;ed Agont signature roqua red when reinstaling} DATE

Shndtute typred o panted oans ol o

12, C OTHICERS AND DIECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e L) 2 [T crLeTt 13 1L Tl Change L Addtion g
NAME LUGO, JUAN J. 1.2 NAME §
sreeraoress | 1500 SW 107 ST. 4.3 STREET ADDRESS &
CITY -87-2IF MIAM,I_EIL e 1.4 CITY -5T- 2P E
TE 50 T oetee 21T T 1 thange [ Adation | O
NAME LUGO, ADILIA L. 27 NAME
sreevanoness | 7900 SW 107 ST. 2 3STAEED ADDRESS
CrY-st-7¢ MIAMI FL e 2 4C0Y-51-2IP
TIE T DeLETE a1 TILE U Change L Addition
NAME 212 HAME
STAEET ADDRESS 3.3 SIREET ADGRESS
CITY-51-2P L 34, CITY-ST- 2P
TITLE L1 DELETE 41 TIME [T change ~ T Aadition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS

: CITY-5T-2IP e 44 GHY-S5T- 2P

BT [T oeLEve 51 TILE TJchange  [] Addition

i NAME 52 NAME
STREET ADDRESS 53 STRAFET ADDRESS
CIY-ST-21p - o 54 CY-ST- 7P
T [J DELETE 617ME Ll Change [ Addition

: NAME 6.2 NAME

— STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CIIY-8T-2IP

14, | hereby certify thal the: information supphed with this filing does not quality Tor the exernption stated in Section 119.07(3)(1}, Florida Siatutes, | further certify that the information
Indicated on this atnual report or supplernental annual repogl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor of the corparation gathe recewer or truslgh: ermpowerad Lo execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or in ;ﬂ(;)'mnt;r an address.

. T

fr Ao .c ¥



