FLORDA DEFPARTMENT OF S1ATE

Sand-a B Morthan

! PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # M54387 (9)

1. Corporation Name

LOURDES M. TRIGO, M.D., P.A.

Principal Place of Business Milng Adirass ”Ill"" mm" IIIII "m ’Im |I|| |'

10070 NW. 51 LANE 10070 NW. 51 LANE
MUAMI FL 3H 78 MIAMI FL 33178

Socrelary o Stala
DIISION OF CORPORATICNS

I

3. Date Incorporated or Quatfied Ja. Cate of Last Report

06/23/1987 05/01/1995

2. Principa’ Pkace of Business 2a. M: 1hr|q Address 4. FE: Number Applied For

Fal -‘Dmiﬂ’lﬂm’f &’f_dam Hftd’ Lﬂ/.l!l 2_5_L 592814851 ) NGt ADII'IC(IN(;AA

Suite, Apt. ¥, etc N | St Apt el 5. Certitcate of Srtus Desired 0O $8.75 Adittional
22 10200 Lommerce Parkw af el o ] _ FeeRequired |
City & State _. . | iy & State 6. Lischon Campaign Financing 1 $5.00 May Ba
23 Mt ydmdry, | lo rIRA, 28[ o ) Trust Hmd Conlfubuuon Added to Fees
e | Country . I2n ) Country 8. Tnis Lurporatlon has babilty for intangible tax under s 199 032,
2] £330 Z( 25] (,{s A 29J__ o 3oj 7 o Horida Stalates Ol yes @No _
8. Name and Address of Current Registered Agent e 10 Name and Address of New Registered Agent
“ 8t Nanwe
’ TRiGO. LOURDES M. (82| Sireal Address (P, Biox Nomber 18 Nt Accaptable)
10070 N.W. 51 LANE _ |
MIAMI FL 33178 8
N '84] City FL |85l Zip Code

11. Pursuant to the provisions of Scctions 6070502 aid €37 1508 Fior da Sratutes, the alov: nared c,or;ndm 0O SUtiTits s statement for the parpase of changing its registered office
or regislered agent,or bath. in the State of Fionda Sauh change was

Ey the corporabion’s bisard ¢f directors | hergtiy ascept the appointment as ragistered agent. | am
faminar with, and g

Ju:‘[.ll the J\rg thons of, Sg B0 0235, Fiong l; Stante
: M , houroe M' (rzzho f_f_rf(roe T S 7/5014"

SIGNATURE
Sip u o T Lol vt ey DAt
12. TOFFICERS AN rmtff IOH\ 13. “ADDIIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
TITLE mv ' T mﬂ HE ) B | 71 7\’1\'{.’? o PDV B’fﬁdﬂg& D Addaitan
N TRIGO, LOURDES M. 12N TR0, Lournes M.
S1REer aoDRiss | ~GB-E-O8-ST-MIALEAH-HOSP 185ttt aooress | F @0 70w SIAN<
CTv-51-21p —HIALEAM FL o o s | Miami | FL 3311&
THLE [ DECENE AT [ Charge ] Addihon
NAME 22KANT
STREE] ADORESS 23 STREET ADDRFSS
LIy -ST- 2P i i o
TITLE CELETE 3 1TIE [ Cnange  [] Addtion
NAME 32 HAME
STREET ADDRESS 33 STHEET ADDAES
CITY-§1-2iP - ) 34CIY-SE
TILE RGE PN O crange L] Adanon
NAME 12Nk
SHIEET ADDAESS 43STREET ADURE 55
CITY-ST-2iP o o W A0Y 5] AR
TLE [J Ofeeit S 1T [ Crarge [ Additon
KAME ZIRCE
STREET ADDRESS 53 STRFET AN S5
CiTy- 51-2IF 54 CITY -8t AIF
TILE T T oanE” §UTIE C  eOoO019119Y@: T i
NAME 62 NAvE ~08/02/36--01060--014
STREET ADDRESS 61 STHEE T ADDRESS k225, 00
CITY-ST-2P BALY-51-20

14. 1 do hereby cerlly thal the mformiahion supghed witts s fi i “J i
certify that the infarmation cicatecd on this
oath, that ! ar: an officer or director of the
appears n Block 12 or Blocs 1311 ¢t

SIGNATURE:

v.'!utulrum turn.ahed and coes ot qm\ b for the exern {JTI)H statodd in Section 119 Gk, Florida Statutes, | furter
ANtILG renoet or Sappleients |l annuE report i brus andd ac zJumre andd that my signatue shall have: the sarme legal eftect as if iadgs under
AERATON G the Teaarar O uste tnpdwdred to xedute ivs repar as regquaad by Chapter 607, Flonda S Qlal_llel.smd that my nanwe

wpd, cr onae atrachrent wili an arl iress

%%' /‘/m(() LournDes ﬂ’i’ﬂzmv o 7%3@_9__(} _ (% - F30-82 27

IGMATURE AND TYPED OR PRINTED NAME OF §i G OFFIcER OR DIRECTOR Gt Prone #

e Y S /c?i(

e

CR2E034 (12/95)




