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

PROFIT Lo 0 FLORIDA DEPARTMENT OF STATE
R < Feb 06 1998 8:00am

1998 oo DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # K3096 (4)
RN

1. Corparation Name

LAGOMARSING MEDICAL, INC.

Principat Place of Business Mailing Address
7027 WEST BROWARD 8LVD. 7027 WEST BROWARD BLVD.
SUTTE 221 SUITE 221
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317 0O NOT WRITE IN THiS SPACE
3. Dats Incorporated or Qualified -
08/12/1988 -
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
;I Z_BI 65-{}063044 Not Applicable
i . #, elc. Suite, Apt, #, . it
Suite, Apl. # etc uite, Apt. # etc 5. Certiiicate of Status Desired ] $8.75 Addiional
22 |27] Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 May Be
El §| Trust Fund Contribution | Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;4—] E‘ -2;] EI Parsonal Property Tax due June 20. 1 Yes E] Ng
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
LAGOMARSING, ARTURO C. 81| Name
7027 W. BRCWARD BLVD. 82| Street Address (P.O. Box Nﬂh&éer is Not Accaptable)
SUITE 221
FORT LAUDERDALE FL 33317 &
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sectlons 07,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or regislared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appolntment as registerad
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE PER

Signature, typed or printad name of regisierad agent and tille if applicable. {NOTE. Ragistered Agent signatura required when refnstating) DATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TIMLE [TcChange L[] Addition
NAME LAGOMARSINO, ARTURO C. 1.2 NAME
sreeT apokess | 900 E COCO PLUM CIR 1.3 STREET ADDRESS
CITY-S7- ZF PLANTATION FL 1.4 CHTY - §7- 2P L
TLE ] [T DELETE 21TILE [T Change ] Additlon
NAME LAGOMARSINO, ALDA C. 22 NAME
strerTaooress | 980 E COCO PLUM CIR 2.3 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 2 4 CITY-5T-2iP )
TITLE L1 DELETE 34 TLE [ ] change T Addition
NAME 32 NAME
STAEET ADDFESS 3.3 STREET ADDRESS
CITy-S1-2IP 34, CITY-5T-2IP ]
TME [T pELETE 41 TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDAESS
CY-5T-7IP 4.4 CITY-ST-2IP R
TLE L DELETE 51TLE [T change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T-2IP 54 GITY-ST-2IP . _
TITLE T 1 BELETE 6.1 TILE . [T Change [T Additian
NAME 6.2 NAME
STREET ADDRZS5 6,3 STAEET ADDRESS
CITY-ST-2P B4 CITY-5T-2P

14. | hereby cemzfyI that the intormation suppiied with this filing does not qualify for the exemption stated In Section 119.07(3](':), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental.aqnual report is true and accurate and that my signaiure shall have the same legal effect as if made under aath; that | am an
afficer or director of the ¢orporatiopfor the rpe or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapfged gnt with an address. ) .
SIGNATURE: Y/ it “({URE REQUIRED I//Z%/k Y YC 3326
= al=l 0 NAME OF SIGCNING OFFICER AR DIBECTOR Data Caviira Phane ¥ (a7

3 THREND TYPED (8

CR2E034 (10/97)




