FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

8, Name and Address of Current Registerad Agent

10, Namo and Address of New Regletered Agent

, LAGOWS'NO. ARTURO C. 81| Name
N 7027 W. BROWARD BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
. SUITE 221 |

- FORT LAUDERDALE FL 33317 83

. & ciy FL ‘ss

Zip Code

office o registered agont, or bath, in the State of Florida, Such change was Authorized by the corporation's board of directors. | hereby accept
agent. | anyfamiliar with, and accept the obfigations of, Section 607 0505, Florida Statutes.

11. Pursuani 1o the provisions of Sections 607 0502 and 607, 1508, Flohda Statutes, the above-named corparation submits this statement for the punﬁose‘&? changing its rePistered
& appeintment ag rogis

terad

1ent with an address.

T 23

SIGNATURE _ I = oo

S gruatube ! 60 prisced naee ol reg stered agent and fitle ¥ apalicable {NOTE: Regrstared Agent signatute raquired when reinstating) DATE
12, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE o T T DELETE 17 THE [T Change L] Addition
KAME LAGOMARSINO, ARTURO C. DN
stree anoeess | 900 E GOGO PLUM CIR 13 STREET ADORESS
GHTY-5T-2F PLANTATION FL 14 CITY-§T-2IP
1E D {_J DELETE 217ME [T change 2] Addition
NAME LAGOMARSINO, ALDA C. 22 NAME
steerapoacss | 900 E GOCO PLUM CIR 2.3 STREET ADDRESS
crv-sr-ze | PLANTATION FL 2. 4CTY-§7-26
L [J oruere 31 FILE ' o L) Change [ Addition
KARE 1.2 NAME ‘ '
STRLET ADGRESS 3.3 STREET ADDRESS
Ty -5T- 2P 34 CITY-$T-2P
Tine T DELETE 41 7/7LE [.J change  [_] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.1 STHEET ADDRESS
CIY-51-2F 44 0I1Y-ST- 2P
THLE 17T DELETE 51 TITLE [Tchange [ Addition
NAME 5.2 NAME
SIREET ADUPLSS 5.3 STREET ADDRESS
Cy-g1ze 5.4 CITY-§T-2IP
THEE [T DeLese 61 TIME [JChange  [_] Aadition
NAME 6.2 NAME
STREE] ADDRFSS 63 STREET ADDRESS
CITy-§1-71P 6.4 CINY-ST-2P

mJiling does not qualily for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the

| annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustee empowered 1o execute this report as required by C_hapte7, Florida Statutes; and ihat my narmne

77 Fr- S2y-35%4

Fd Pate Day'imo Phone #

BYTAAR

PROFIT FLOFIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State L I‘} s
1997 DIVISION OF CORPORATIONS : S C Creta Of State
DOCUMENT # K30936 (4)
1. Carporation Narme
LAGOMARSINO MEDICAL, INC.
A0 R G AR O
7027 WEST BROWARD BLVD. 7027 WEST BROWARD BLVD.
SUITE 221 SUNE 21
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 333172208
3. &}81;,010%6166 or Qualified Sabglaitea,o; b&& Report
"_2, Principat Place of Business }Ea. Mailing Address 4. FEI Number Applied For
21 26] Not Applicable
’2_2] Suie. Apt &, etc ] sufte. ApL#, etc. 5. Certificate of Stalus Desired O s%;s':‘::j:l;%nai
Cily & State o | City 8 State T ®. Election Campaign Fi;raming $5.00 May Be
;ﬂ - - é;l Trust Fund Contribution Added to Fass
Zip Country L Zp Country 8. This corporation hag liabllity for intangible tax under s, 199.032,
—2_;‘ 25 2_] m Florida Statutes Clves [N

CR2E034 (9/96)




