SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMODUNT DUE ON OR BEFORE 08/3098: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
199 8 ¥ DIVISION OF CORPORATIONS

DOCUMENT # 79333

LANES & MANGAS, MD., P.A.

(6)

FILED
Jul 23 1998 8:00am
Secretary of State

R A

22]

S, B —

Principal Place of Business Mailing Address

11760 SW 40 ST D

STE 420 SUTE-418-AMERIGAN-MEDICALPLARA

MIAMI FL 33175 MAMFL-30426 DO NOT WRITE IN THIS SPACE

us 3, Date Incorporated or Qualified

s 04/11/1989

2. Principal Place of Business L.?" Mailing Address 4. FE! Number Applied For

2 e 2] 5 L 650112251 Not Applicabla
Suite, Apt. #, slc. Wt #. elc. 5. Certfivate of Status Dosired O $8.75 additional

Fee Required

City & Slate
28

City & State
23

. Elaction Campaign Financing

$5.00 May Be

Added 10 Fees

O

Trust Fund Contribution

Zip Country Zip | __ Couniry 8. This corporation owes or has paid the currant year Intangible
24 B ‘E] 2_—91 ~ 30] Personal Property Tax due June 30. Yes No
9. Name and Address of Curcent Reglistered Agent 10. Name and Address of New Repistered Agent

LANES, SAUL 81] Namo

11760 SW 40TH ST, STE 420 82| Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FI, 33175
83
84| City 85| Zip Code

FL

1.
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Pursuant 1o tha provisions of sections 607.0602 and 607.1508, Florida Statutes, the abova-named cotporation submits this stalement for tho purpose of changing its registerad
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered

Signatum, typed o printed name of registered agen! and iitle if applicable

{NOTE: Replslered Agent signalure required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

Tme D Cloees 1ATIRE L] change [ ] Additon
NAME LANES, SAUL 1.2 NAME

streetanpress | 19680 BIRD ROAD #418 1.3 STREET ADDRESS

cYST2IP MIAMK FL ) L4 CTYST 2P

TE D ) [ JoeLere 24 TIRE [ ] changs [ Addition
NAME MANGAS, MARIO J. 22NAME

sreeraporess | 11860 BIRD ROAD #418 2.3 STREET ADDRESS

CIvsT2IP MIAM FL _ 24CmYSTZP

TITLE (loeLete 31TIME [ change [ Addtion
HAME 32 NAVE

STREETADORESS 33 STREET ADDRESS

CITY.ST2P ) _ ) A4 CITYST29

TME [ Joeere 41TIE ] change L] Addition
NAME A2NAME

STREET ADDRESS 43 STREET ADDRESS

CTYSTZP L 44TITYSTZP

TMLE [ Joewete 51TITLE [ change [ Adaition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

ciTvsT2P B o 54 CITYST.ZP

TiTLE [l oELete 81 TITLE [l changs [ Addtion
NAME 6.2 NAME

STREET ADORESS 6 3STREET ADDRESS

GITV-5TZP BACITYSTZP

14. 1 heraby cenif?/ that the information suprhed with this
indicated on this annual reporl or supplaad PR
an officer or director of the corporatjp

in Block 12 or Block 1'-:“))'\

CSILCAMATIIDE.

for the exemption stated in seclion 119.07(3)(i), Flotida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am
is reporl as required by Chapter 807,

lorida Statutes; and that my name appsars

s 7 e

P s K+1"T+sL |

CR2E034 (5/98)



