2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000058672

FILED
May 06, 2002 8:00 am
Secretary of State

2
2
3

1. Entity Name B
LAKE'S MEDICAL OFFICES INC. 05-06-2002 90291 019 ***150.00
Principal Place ot Business Mailing Address
234 SOUTH FLAMINGO ROAD 234 SOUTH FLAMINGO ROAD
PEMBROKE PINES FL 23027 PEMBROKE PINES FL 33027
2. Principal Place of Busmoss 3. Maling Address ”"”m "I "m Ilm I||” m” ||||| Ilm I]m 'l"l mmml““ 1“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-1022729 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“TACOSTA, MANUEL =" ==~ ~—r—= f'-* ~—-~— —fp— oo ~ - ,
” /ﬁ Street Address (P. O Box Number is Not Acceptable)
o RORD ALY
-PEMBROKE-FINES PL-33027 4/ ﬂpwﬂaj /F/ 3)&454!
City FL Zip Code
B. The above v submlts thlS statement for the purbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % Y—c 302
nalure ed ar pnmeﬁame of registered agent and title appllcabh-____, {NOTE: Registered Agent signature reguired when reinstating} ' DATE
9. This corporation is ethngible FILE NOW!! FEE IS $150.00 ) N o
10. Election C. Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁzt'2:ndag§rilr?gun:§ncmg fdsdggor\g‘;s?e
_ (See criteria on back) O Make Check Payable to Department of State . .. . . N
M o OFFICERS AND DIRECTORS - ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me_ D -7% iy O change [ Addition | 5
wwe — | ACOSTA, MANUEL /Xda s 3
STREET ADDRESS % vesrd, AL STREET ADORESS 3
grv-sr-ze | PEMBROKE PINES FL 33027 CITY-§T- 2P v
- o
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [Ochange T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITYEST-IP™ = fmimm e T cmmmd i~ N e ~z RUTY-ST-2P | o s e .
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-8T1-2iP
TITLE J Delete TME [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the féceiver offtrustee empowered 1o execyge this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, cr on an atta
—
SIGNATURE: f ) oY ~23 0 2
' SIGNA AND TYPED DHRINTE NAM'OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

‘



