~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K30936

1. Corporation Name

LAGOMARSINO MEDICAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

(4)

Frincipal Pld e of Buﬂ:mef-q

7027 WEST BROWARD BLVD.
SUITE 21
FORT LAUDERDALE FL 33317

OO

Mailing Address

027 WEST BROWARD BLVD.
SUITE 221
FORT LAUDERDALE FL 33317

3. Date Incorporated or Qualified 3a. Date of Las! Report

: 2. Principa’ Place of Busness 7T T 2a. Mailing Address 4. FEI Number Applied For
1 O Not Appicable
Suiie. At 4, et | Sulle, Apt. &, ofc. 5. Certificate of Status Desred [ $8.75 additonal
22| I £ B Feo Roquired
[ Cry & State: | Ciys State 6. Election Campaign Financing 0 $5.00 May Bs
'2_3l o o 281 Trust Fund Contribution Added to Fees
L &p __ Gountry 2ip Country 8. Tnis corporation has hability for intangible tax under s 199.032,
2,4,1 ) e 251 29] 30 Flarida Statutes [ ves [OMNo
. 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name

MGOMARSlNO- ARTURO C. 82| Strest Address (P.O. Box Number is Not Acceplable)

7027 W. BROWARD BLVD.

SUITE 221 83

FORT LAUDERDALE FL 33317 o £ 7o

11 Plrsuan

“to the provisions of Sections 607.0502 and 607,1508, Flonda Stalules, the abave-named corporalion submils this statement for the purpase of changing lis registered oHice

or regstered agent, or both, in the State of Florida. Such char\% was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ) e e e
Sajt i, e G P en PaTe of regslertd agenl and tte 8 apphoatke (NOTE Registared Agent signature reguinsd when renstatog! DATE
42, T OFFIGERS AND DIREGTORS I 2 AODITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
Tt b [ DriETE TATLE [ Change ] Addition
KM LAGOMARSING, ARTURQ C. 1.2 KAME
st aoiiss | 900 E COCO PLUM CIR 1.3 STREET ADDRESS
| Clv-sl ok PLANTATION FL 14 0TY-ST-2P
Tt D ] DELETE 2 1TLE [ Change [ Addition
HAMi LAGOMARSINO, ALDA C. 22 NAME
sweraconrss | 900 £ COCO PLUM CIR 23 STRAEET ADDRESS
cvsiow | PLANTATION FL 2400Y-51-20
Tk ] DELETE 31TIE [ Change  [7) Addition
NAME 32 NAME
SIRELT ADDAESS 33 SIREET ADDRESS
| Ony-§ap ) L RaaCMYsTIR
W [T DELETE 4 1TILE [J Change [} Addition
NAME 43 NAME
SUREET ATIDESS 43 STREET ADDRESS
Chy-gr-qm e 44CITY-5T-2P
it [) GELETE 5 1THLE {73 Change  [] Addition
HAME 57 RAME
STHEE® ALDIRESS 53 STREEY ADDRESS
civestp L o 540HY-§1-2P
THLF () DELETE 6 111LE [ Change [T} Addilion
M 67 NAME
STREETAZORSS 63 STREET ADDRALSS
| CHy-51-7F §4C)TY-ST-2IP

appeirs in Block 12 or Bpocl

A- ZA@WQ:_@Q-#
ITED NAME OF SIGNING OFFICER OR DIRECTOR

14, !'d h@re by c.f,rt\f)r that 1hc informatipn supplied with this fiing is voluntarily furished and does nat quality for the exernption siated in Section 119.07(3)(k), Florida Statutes. | further
ial reporl or supplenental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under
i or the recewver o trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name

L] Daytne Prone #

CRZE034 (12/95)




