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

FILED

PROFIT { LORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
: CORPORATION Bandra 8. ortham ay uvam
| MMeag Sty S Secretary of State
. 1998 DIVISION OF CORPORATIONS
I .
| | POCUMENT # (5)
- Corporation Name
I | LAZARO BOUZA, MD., P.A
: 3611 BW 107TH AVENUE 3611 SW 107TH AVENUE
i MIAM L 33165 MIAMI FL 33165
: us us DO NOT WRITE N THIS SPACE
"‘;’ 8. Date Incorporated or Qualified
‘ e 08/10/1987
2. Principat Place of Busincss _%a- Mailing Addross 4. FE| Number Applied For
21 | i 59-2845629 Not Applicable
ite, Apl. ¥, etc. itn, Apt. #, »-
——I Sulte, Ap e Svito. Ap ot B. Cerlificate of Status Desired [} $8.75 Adc!mona!
22 o _________2_1] . Fee Required
. City & State . Gity & State 6. Figction Campaign Financing $5.00 Mey Be
I | ] e __2_8] o . Trust Fund Contrioution Added to Fees
N Zip __ Country A Country 8. This corporation owes o has paid the current year Intangibla
- |24 l2s] | |30] Personal Properly Tax due June 30. ves [dNo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BOUZA, LAZARO B Name
; 13501 §.W. 22ND TERRACE 82| Streel Address (F.O. Box Number is Not Acceptable)
] MIAMI FL 33175
? 83
£ 84| City 85| Zip Cove
i FL

11. Pursuant to the provisions of Sections BO7 0607 and 6071608, Fiorida Slalules, the above-named corporation submats this statament for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was aulhorized by the corporation’s ixoard of directors. | hereby accept the appoiniment as registored
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statules

SIGNATURE ___ . e

R Slﬂnﬂ!ufl"‘-i_;il.'i:-(ﬁﬂi pnuh'-\"I n.';[-w_-tz-_'_(jf t« E.l:: 3] .‘!.1!1‘l_\.[:"i-ti__l\'rwr;ﬂifrﬁi-ﬁx\iu‘_ni!(::" {NOTE Fogislered Agent signalure required when relnstaling) DATE E
12. OFFICE 35 AND DIRE CT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TITLE P o e D-[')HE‘E 19 TITLE !E' Change lAddiliDn g
NAME BOUZA, LAZARD 1.2 NAME §
sweeranoress | 13501 SW 22ND TER 1.4 STRLET ADDRESS 3
CITY-§T-2iP MIAMI FL o 14CITY-5T-2 MIAMI FL 33175 3
TLE [T orcee 21 THLE [T Change [T Addition | O

__: NAME 22 NAME

STREET ADIRESS 2 35TREE] ADORESS

i CiTY-ST-2Ip . e R 2.4 CiTY-ST- 2P

, ME MNETEE 31TIILE [ Change ] Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
GITY-$T-1IP e 34 CITY-S1-ZiP
TIME B T oiieTe 41TNLE L1 Change — [J Addition
NAME 4, 2 NAME

; STREET ADDRESS 4.3 STREET ADDRESS
b _CiT-ST-2p . 440TY-S1- 2P
S T ) ] DELETE 51TN1LE CJchange ] Addilion

NAME 52 NAME
STREET ADDRESS “§ 53 siRErT ADDRESS
CITY-$T-2P - ) - 54 CITY- S1- 1P
TLE - i ST T T R 51 117 [T change L] Addition
NAME B.2 NAME
STREET ADURESS .3 STREET ADDRESS
OTY-ST-2IP 8.4 LITY-51. 1P

14. [ hereby codifz that the information supplicd vatty 1his 1iling does not qualify 1or the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
Indicatod on this annual ropot o supplemental annual report is trug and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the recever or fruslee empowerad 0 execule this reporl &s required by Chapter 607, Flarida Stalutes; and that my name appears in
Block 12 or Block 131l changed, of an an attachmenl wilh an adgiess

INATIIRE-

/{ sy S ‘7/)9/9’%(305) 0 26_bhEh

LAZARO RY172 M N



