4

- "FILE NQW FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE - ) May 3 1 ) 2 000 8 . 00 am
CORPORATION Katharine Harris Secretary of State

ANNUAL REPORT Segcretary of State
1999 DIVISION OF CORPORATIONS 05-31-2000 90102 034 ***158.75

DOCUMENT # L95905

1. Camosation Name
BONILLA, LAGOS-ARMAS FOUNTAINEBLEAU MEDICAL, INC

Principal Place of Business Mailing Address .
8370 WEST FLAGLER ST. 8370 WEST FLAGLER ST .
STE 232 STE 22 .
MIAM FL" 33144 MIAMI FL 2t44 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifad s
- 08/27/1330 Lo _
2. Principal Place of Businoss 2a. Maring Addross 4. FEI Number ] Applied For -
1] |26] 550219662 : Not Appiicable
?ﬂ Suite, Apt. #, etc. = Suite, Apl. #, elc, | 5. Cortfeate of Statws Desves [ ] SPF.;SR::&]::M’
City & State _ e City & State R o 5-—-Elgcuon-gamppigniﬂnancing'—‘a"' —— $;52Q0’ﬁ_5§_53""""“_"- L
a - o e me : 28] - - - - - [T Tnist FORd Comribution . T T T Added 1o Fees
Zip Country Zip Country 8. This carporation owes the currant year Intangible
2_4| E;l —2;] [;l Personal Property Tax. . Oves [Ino
9. _Name and Addross of Current Registared Agent 10. Namo and Addross of New Ragistersd Agent
B1| Name
LAGOS-ARMAS, RAUL -
9311 sw 123RD AVENUE 82( Sireel Addrass (P Q. Box Number i5 Hot Acc.ep\a'.h'm)
MIAMI FT, 83
84| City FL as[ Zip Code .
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules. the above-named corporalion submils this siatament f& ho purpose of changing s registered :
office or registered agent, or both, in the State of Florida. Such changa was aulhorized Dy the corporation’s board of direciors. | hareby accap! the appointment as regisioned .
agent. 1 am familas with, and accapt the obtigations of, Section 607.G505. Florida Statutes. N
SIGNATURE :
Signature, yped of s AdMe of regrised sqen Snd i F A0ONCID (MOTE: Ragptiaced Agurl sgnabiay 1egursst when reeniaingy - DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o .
TME D [ ORLETE 11TME . Othawa  [Jhodten | = !
NAME BONILLAS, SERGIO 12NAME 3
sTReeTaoress| 18180 S.W. 83RD CT, 12 STREET ADDRESS o
ary.st.ze MIAMI FL 14CTY-51.2° . &g
nnE m (3 DELETE 21TME [JChange  [JAcddion | O -
NAME LAGOS-ARMAS, RAUL e . ;
smeeraooress| 9311 §.5. 123RD AVE. 23 STREET ADORESS
CITY-ST. 2P MIAM! FL 24EMY.5T. 20
TME - ~° U OEEE "y me— -~ T et v e 2O Cha&au-_[]h,ﬁd‘m-_:_____“.
NAME 32 NAME '
STREET ADDAESS %3 STREET ADORESS
CITY. §T. 1P 34.CY-57- 20 l . .
TME . L L e e — . v « <~ [IDEETE~ -Fair1mmE- —= | - — - e = ‘{JChange—" Jasgtion | —~ -~ — 7
NAME 4 2NAE L
STREET ADDRESS 4 3 STREETADDRESS
GTY.5T.29 44 CITY. ST- 2P
ME [ CELETE 5ITE . . OChange [ Addition
NAME S2NAME T
STREET ADORESS 5.3 STREET ADORESS
CITY.ST. 2P ' 54 CITY-ST. 29
e L] DELETE 61TME (JChangs  [] Addibion
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADORESS
CITY-ST. 2P 64 CITY-ST. 2P

14. | hereby certfy that iha mformation supplied wiih this filing dosa not qualify for the exemption staled in Section 119.07(3 {1}, Florida Statutas. ) further cerify that the information
indicated on this annual report or spplementapnnual report Is trua and sccurate and that my signature shall have tho same legal effect as if made under gath; that |-am an
officer or director of the corporat) er or trustaa empowered lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changeq! g 2 rad . :

SIGNATURE:




