FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT LA Secretary of State
1997 Nl DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L9258w1

1. Corporation Namg

(@)

 LAZARO FRAGA, MD., PA. | |
Frincinal Flace of Busingss Wiaiing Address ”IIII'"III II"' ||||‘ Illll ||||| "I"lm III‘"II"I’I" Iml IM”III
4141 6 W €TH 8T P O B:OX 351597 .
SUTIE 14 SUTIE 104
MIAMI FL 33134 MIAME FL 331357587 .
us us o $. Dale Incorporated of Qualified | 3a, Date of Last Report
2. Principal Place of Businoss 2a, Mailing Address 4. FE[ Number Applied For
[21] 26] 650212054 Not Applicable
Suite, Apt #, elc. Sune, Apt. #, ei¢, ) o $8-75 Additional
E "2:’;] 5 Cenificate of Status Desired [ Fes Roquired
Cily & Slate City & State €. Elaction Campalgn Financing $5.00 Moy Be
23] 28] Trust Fund Contribution Added 1o Foos
ap | Country Zip Country 8. This corporation has kabllity for intangible tex under s. 189.032,
PZII 25] ;ﬂ ;ﬂ Florida Statutes .,D Yes [ Mo
g. Name and Address of Current Reglstered Agent 19. Neme and Address of New Reglsterad Agent
ABRAMS, PERLA F. 1] Name
2600 DOUGLAS RD B2| Strest Address (P.O. Box Number is Nol Acceptable)
PENTHOUSE il
CORAL GABLES FL 33134 1)
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpuse?)'f changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | ani famibar with, and accept the abligations of. Saction 607.0505, Florida Statues,
SIGNATURE

Signature, typod or v #lid rame of egisieded agent and tite il applicabie [NOTE: Ragislered Apani signature required when renstating} Dﬁf
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DECETE 1.1 TILE [ Change [ Addition
NAME FRAGA, LAZARO SZRAME '
street apoeess | 4141 SW 8TH 8T 1.3 STREET ADDRESS
crv-s-or | MIAMIFL 1ACITY-87- P
TILE ™7 peLere 21 TINE L) Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CIY-5T-2¢
TiE L] DELere 21THLE [T Chenge T Addition
NARME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTv-ST- 2P 34 CITY-51-2P
THLE L] DELETE 41 T [Tchenge ) Addttion
NAME 4.2 NAME
STREET ADDRESS &3 STREEY ADORESS
CITY-§T- 2P 44 CIYY-51-2P
TITLE [ pELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-7iP SACIY-ST-21P
TITLE [ DELETE 6.1 TILE [ change L] Adaion
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CHY-5T- 2P 6.4 CITY-57-2P
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation inchcated on this annual report or supplementa! annual report #s true and acourate and that my signature shall have the

1 am an officer or ditector of the corporation or the receiver or lrustee empowered to execule this re
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE: _J-224

same lagal offect as if made under oath; that
as requited by Chapler B, Florida Statutes; and that my name

293 (443503/)

Daytime Phone #

R ABE S

g5

Feb 24 1997 8:00am

CR2E034 (9/96)



