FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r O s
CORPORATION /
ANNUAL REPORT

DOCUMENT # Ka1747

RAUL LAGOS, MD., P.A.

L

Fornwapal Filice of Business

8370 W FLAGLER ST.. SUITE 226
MIAMI FL 33144

Marilis

6370 W FLAGLER ST.. SUITE 226
MIAM! FL 33144

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(4)

[

Vg Address

VTR

3, Dale Incorporated or Qualified | 3a. Date of Last Repon
S S ) 08/25/1988 02/07/1995
2. Bincipal Pase of Business 2a. Mailng Address 4. FEI Numibor Applied For
21} , R L 650073871 Not Applcable
Suite, Apt B, elc  Sude ApL i, elo §. Certificato of Status Desired a $8.75 Adc!itional
22{ - B ) ] 271 Feo Required
Gy & Stale Ciy & Stale 6. Election Campaign Financing $5.00 May Be
»qu ) o o - _gs| o Trust Fund Contribution ] Added to Fees
s ~ Gountry | i | Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25| 29 30 Florida Statutes O ves OOho
g. Name and Address of Current Regls 10. Name and Address of New Registered Agent
81| Name
LOGOS-AFNAS. RAUL 82| Street Address (P-O. Box Number 15 Not Acceptabie)
8370 W FLAGLER ST
SUITE 228 83

11, Pursuact o the pr
o redpisterad a0

SIGHATLIRE

FL[®

{50 Florda Statates, the above-named corparation submits this statement for the purpose of changing its registered office

the corporation's board of directors | heretyy accept the appointment as rggistered agent. | am

(ET AT Registersd AgEst sieal v recpines when ronstaiogl ---———.j—- / DA /g T
et 7

Sl b ADLR: S5

Layest oo
14 ldn he

spliad with

appoars i Biock 12 o Block 13

SIGNATURE:

2. o ) 13. ADDTIONS/CHANGES TO @HFIGERZ AND DIRECTORS IN 12
Ttk 1) [] DELETE 1 1TILE [ thange [ Addition
Ak LAGOS, RAUL MD 1.2 NAME
saetss | 9311 SW 123 AVE 1.3 SIHLET ADDRESS
astze | MIAMEFL . 1401Y-ST- 7P
s ] OELFTE 7 Y ILE [ Changs  [] Acdilion
KA 22 NAME
STHEE T A05EE 2 3STREET ADDRESS
LS i o . Nracmiosenp _ -

TiLF [] DELETE 3 TIILE [J Changz ] Addition
LA 32 NaME

S| AL 33 SIHEET AUDRESS

CHY 81 2P o . o 34CNY-SI-2P

T [ DELETE FRENN [ Cnange [ Addition
AL 42 NAME

SIH: T ALCRESS 4 3SIREET ADDRESS

SHY BN 2k o . I I [ Lo i

iIK: [ DELETE 5 1TLF [ Change ] Addition
s 57 KAME

SURELLADINESS 5 3 STREET ADDRESS

Cre s - o i 54 CITY-SI-2P

i [ DELETE £ 11NE [ Change [ Addition
[Tt 62 NAME

&3 SIRELT ADDRESS
b4 CHTY-S1- 4P

oy (.t:.’tlf;' that the mlorr_;ﬂ_lv O
cortify that the infonmiation ncdicate k= 2| report O supplementat annual
aathi 1hat ) am an officer or direcl 10 cofforghan or the recoiver or truslggrim,

g SIGNING OFFICER OR DIREC

ED NAME

e fing 15 volunia-ly furmshed and Goes not guaity for the exemiplion staled in Section 119.07(31K). Florida Statutes. | further

A is true and accurate and that my signature shall have the sarme legal effect as if made under
weered to execule lhis report as required by Chapter 807, Florida Statutes; and that my name

" TDagtie Prone #

CR2E034 (12/95)




