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FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT T
CORPORATION £

FLORIDA DE

1998

PARTMENT OF STATE

Sandra B. Mortham
Socrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAZARO FRAGA, M.D., P.A.

(2)

Principal Place of Businoss

Mailing Address

FILED

May 05 1998 8:00am

Secretary of State

A AR

441 § W ETH 8T P O B:OX 351597
SUTIE 1(4 SUTIE 104
MIAMI FL 33134 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
S 07/26/1990
2, Principal Place of Business 28, Maling Address 4. FEI Number Applied For
21 el 650212954 Not Applicable
Sutte, Apt. #, etc. Suite, Apt. #, efc. f
”‘} P L DGR ee 5. Certificate of Status Desired O %'75 Aditional
22 o B El_ Fee Required
City & Stalo . Cuy & Swte 8. Election Campaign Financing $5.00 MayBe
2_3] e 291___ L Trusi Fund Contribution Added to Fees
Zip Country 2 Country B. This corporation owes of has paid the currept year Inlangible
;] _25] L a o —:5] Personal Property Tax due June 30. ves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ABRAMS, PERLA F. B] Nome
2600 DOUGLAS RD 82] Stree!l Addrass (P.0. Box Number s Not AGoeptable)
PENTHOUSE Il
CORAL GABLES FL 33134 83
84| City FL—Iss Zip Code

11, Pursuani 1o the provisions of Seclions 607 0507 and 607, 1608, Florida Slatutos, 1he abovo-named corporation submis this statement for the purpose of changing i1s regisiered
office or registered agenl, or bath i the Stale of Horida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registercd
agent. | am familar with, and accept 1ho obligations of, Section 607 0505, Florida Statutes

SIGNATURE ____ O —
Signature. lypad ar pridid tarnd o tege tered age Land b d apl eablio {NOTE Regiclareg Agenl signaluro requirad when rainstating) DATE
12. OFFIGE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME [} o ) - 7 cecere 11T " Change L] Addition
HAME FRAGA, LAZARD 12 NAME
sheeTaporess | 4141 SW 6TH ST 1.3 STRFLT ADDRESS
CITY - 5T-ZiP MIAMI FL 1ACIY-§T-29
TITLE [ necete 21TMLE [Jchenge ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1-2p R ? 4CITY-5T-2IP
TLE [ oerere 31 TMLE [ crange [T Addition
HAME 32 NAME
STREET ADCRESS 3.3 STAFL T ADDRESS
ATY- ST-2iP 34 GTY-5T- 20
THLE 7 DELETE 41TITE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 20 . 44CIry-51- 2P
TMLE [] DELETE S1TITLE " [change [ Addition
NAME 52 NaME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-71P o - 54 GITy-ST- 2P
TITLE - 3 DELETE B1TNLE [T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 63 STREEY ADDHESS
CITY- ST-Zip 6.4 CITY-51-2P

Block 12 or Block 13 if changed, or on apahg

IRk A"IIY ™,

huncnt with an address,

1 as>a.0n

14, | hereby centify thal the information supplica with 1his (ling doos not qualify for the exemﬁlion stated in Secton 119.07(3Xi). Florida Stalutes. ! further certify that the information
Indicated on this annual report of supplementat annual reporhis true and accurate and t
officer or direcior o the corporation or 1he recejver or rusloc empowered (0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Iara A2k /55 el vdasms

at my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)



