"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # | 95905 (0)

1. Corporation Name

BONILLA, LAGOS-ARMAS FOUNTAINEBLEAU MEDICAL, INC

| LT

FLORIDA DEPARTMENT OF STATE

Sandra B. Wortham Jan 29 1998 &:00am

Principal Place of Business Mailing Address
8370 WEST FLAGLER ST. 8370 WEST FLAGLER ST.
STE 232 STE 232
MIAME FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/27/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 25 65-0219662 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, elc. b
—‘ l P uite, bp 5. Certificate of Status Desired ﬂ $8.75 Additional
22 ;’ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E‘ EI Trust Fund Contributior: O Added to Fess
Zip Country Zip Country . 8. This corporation owes or has paid the curtent year Intangible
;' E[ _z;| m Personal Property Tax due June 30. M ves [_] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAGOS-ARMAS, RAUL 81| Name
9211 S.W. 123RD AVENUE B82¢ Street Address (P.O. Box Number is Mot Accéptable)
MIAMI FL . e
83
83| City FL 85 ‘ "Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 5071508, Florida Statltes, the above-named corporation submits tis statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations cf, Section 607.0505, Fiorlda Statutes. _.

SIGNATURE ' e

Signature, typad or prinded name of registerad agent and Lite if applicabla, (NOTE. Registared Agant signature raquited when relnstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 12
L D T DELETE 11TMLE [T Chiange L] Adddtion
NAME BONILLAS, SERGIO 1.2 NAME :
smest ancress | 18180 S.W. 83RD CT. 1,3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 14 CITY-$T-2IP
TITiE D £ ] DeELETE 2.1 TITLE ] Change I Addition
NAME LAGOS-ARMAS, RAUL 22 NAME
srreeT aopAess | 9311 8.8, 123RD AVE. 23 STREET ADDRESS
CIFY-5T- 2P MIAMI FL 2.4 CITY-5T- 2 -
THLE ] DELETE 31TLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IF ) 34, CITY-ST-ZIP L
TINE I 1 oeLete 4.1 TTTLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GiTY-5T- 7 44 TITY-S7-2P o
TITLE [T DELETE 51TILE L change [T Addilion
NKAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
£ITY-5T-21P 54 GITY-ST-2IP o o
TITLE T berere 6.1 TITLE [ ITchange [J Addition
NAME 6.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. I hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemegtal annual report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar th eiver or rustee empgédverkd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Black 12 or Block 13 if chany on agl aftachment with an a

SIGNATURE: X ]\ <& 7 f 2

CR2E034 (10/07)



