PLEASE REAQ-‘ALL INSTRU E COMPLETING THIS FOR

FILED

DOCUMENT # K30936 00 6cT 19 M g0
1. ration Name
cowo SECRETARY OF STATE

LAGOMARSINO MEDICAL, INC. TALLARASSEE FLORIDA
Principal Place of Business Mailing Address
SUMTE 221 SUME 221
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2_.New Princip ice Address, If licable 3. New Mailing Of Address, If Applicable 4. Date Incorporated or Qualified
gtﬁ,o { bTé"Q < ??@94,_‘3 ,SAH?E To Do Business in Florida 08/12/1888
Suite, Apt. #, etc. Suite, Apt. #, stc. . l I
\gLJ l.}t- oo A 5. FEI Number o Applied For_
City & State < CiyState T 7650063044 Not Applicable
B
T0AT fAvDeLOAS - F L y _ m——
Zi (o Zi Counti ) 8.75 Additional Fi quired
23 Z«/ OW,JA i T ouniry CERTIFICATE OF STATUS DESRED (] |Asssvatibodbtmi
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each _
1Title(s) and/or Directors 3 Qfficer and/or Director 4 City / State / Zip
2
D LAGOMARSINO, ARTURO €. 900 E COCO PLUM CIR PLANTATION FL
b LAGOMARSINO, ALDA C. 900 E COCO PLUM CIR PLANTATION FL
" . e
= 01 /0~=01 | 25005
=11 AO0==01 1 25-~005
!&ﬂe#* 1[ SO.00 sk 1Er_‘]' oo
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
; o o - s
LAGOMARSINO, ARTURO C. Street Address (P.C. Box Number is Not Acceptable} g
7027 W. BROWARD BLVD. 8
SUITE 291 Suite, Apt. #, Etc. o
FORT LAUDERDALE FL 33317 o State |2 Gode
10. |, being appointed thy regj of thg gbove named corporation, am familiar with and accept the obligaticns of Section 607.0505, F.S.
. Eat e L B ,;‘.\\“ “L ST
Signature of i 4 3y I i ) , /
Registered Agent P e BN e e N v Date ’O 16 2000
P4 REGISTERED AGENT MUST SIGN |
: - T
11. | certify that | arp’an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstat nt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated -
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
PR TN gET BT g / -
SIGNATURE: Bl ARTURD C: LAGod ALt NO f 0//6 2000 9SY~ R2Y-333
, SYENATURE AND TYPEB-QR-PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / /Sate - Daytime Phone #
2 i
4
- 3y




LAGOMARSINO MEDICAL, INC.

CrossRoads Office Park - 8201 Peters Road, Suite 1000 - Fort Lauderdale, Florida 33324
Phone: (954) 424-3336 - Faxes: (954) 424-3661 - 252-4052
E-mail: i

October 16, 2000

Division of Corporations
Attention: Ms. Katherine Harris
P.O. Box 6327

Tallahassee, Florida 32314

Dear Ms. Harris:

I have received in the mail a “Notice of Administrative Dissolution or Revocation” for
not having paid the $150.00 due in 2000. The reason for it is that our address changed
over one year ago and we did not receive the renewal form.

I called your office today and was told to inform you of our change of address and to
send you a check for $150.00 for the correspondent renewal.

Thanking you in advance for your attention to this matter, I remain,

Yours truly,

Enclosure




