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. ANNUAL REPORT
DOCUMENT # L95905 Secretary of State

1. Entity Name
%%NJLLA. LAGOS-ARMAS FOUNTAINEBLEAU MEDICAL,

Principal Place of Business Mailing Address

8370 WEST FLAGLER ST. 8370 WEST FLAGLER ST.
STE 232 STE 232
MIAMI, FL 33144 LS MIAMI, FL 33144  US
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NAME BONILLAS, SERGIO
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