SECDND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
MMOUNT DUE QN OR BEFORE 0/17/87: $550 {IF DISSOLVED, MINIMUM AMDUNY DUE TO REINSTATE: $750.)

PROFIT <l b
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # K31 717

1. Corporation Mame

(4)

RAUL LAGOS, MD., P.A

Principal Place of Businoss
8370 W FLAGLER ST.. SUITE 22

WIAMI FL 331

Mailing Address

u MIAMI FL 33144

8370 W FLAGLER 8T.. SUNE 226

FILED
Sep 19 1997 8:00am
Secretary of State

NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/25/1988 03/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21] - i8] B5-0073871 Nol Applcable
Suite, Al #. elc. Suile, ApL. #, eto. . , $8.75 Additlonat
- B. Certilicate of Stalus Dosired
2] Sire 2372 a7l S~ Bz o 24 Fee Reguired
City & Stale City & State 6. Elaction Campaign Finanging $5.00 May Be
;;l m Trust Fund Condribution Added to Fees:
Zip Counlry ‘ __Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5_| 29-’ 30 Personal Property Tax due Juns 30. Odves [dnNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Roglsterad Agent

LOGOS-ARMAS, RAUL
8370 W FLAGLER ST

sU

ITE 226

MIAMI FL 33144

81| Name

82! Street Address (P.C. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

11. Pursuani to the provisions of Sections B07.0507 and 6(7.1508, Florida Statutes, 1ho above-named corparalion 'submils.this statement for the purpose of changing its registerad
office or registered agont, or bolh, in the State of Florida. Such change was authotized by the corporation's board of directors, | hereby accept the appoiniment as registered

agent. ! am tamiliar with, and accepl the ebligations of, Section 607.0505, Florida Statutes

SIGNATURE .
Signalwe, typod or prinlad name of regislorod agant ano titio i appl ceblo {NOTE: Regsletad Agert signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS (N 12
TIRLE L L] DELETE 1 TILE [Jchange ] Addition
NAME LAGOS, RAUL MD 1.2 NAME
STREET ADDRESS 8311 SW 123 AVE .3 STREET ADDRESS
CTY-ST-71P MIAMI FL 14 CITY-51-21p
e [T oeLete 21TIME [J cange T Adoition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY-ST-2P 2.4 CTY-5T-2IP
TITLE [J oeeete J1TMLE [ JChange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET AGDRESS
CITY-ST-21P 34.0NY-5T-21P
TILE L1 pecere 41MLE 3 Change L] Acition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-§7- #IP 44 CITY-§T-ZiP
TITLE [T orLete 51TILE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-21P 5.4 GITY- §1- 21
TILE [T orLere 61 TILE T Ichange [T addition
NAME : 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY- §T-2P 64 CITY-ST-2IP
14, | do hereby certify thal tha information suppli oos nol qualy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the

information indicatad on this annual report
I am an officer or director of the corporgl
appears in Block 12 or Block 13 if ch

B Y

¢ trustee empowered 16 g

gnual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
ute this report as required by Chapter 607, Florida Statutes; and that my name

YT

CR2EC34 (4/97)



