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FILED
2006 FOR PROFIT CORFORATION Feb 16, 2006 08:00 AM
‘ Secretary of State

DOCUMENT # PO1000086107

4. Eniity Name
ARQUIMEDES G. LOSADA, M.D,,P.A,

Principal Place of Business Maiting Address
1435 WEST 44TH PLACE SURTE 206 ' 1435 WU ST 4811 PLACE SHITE 206
HIALEAH, FL 33072 HIALEAH, FL 33012

AR LN

1202006 No Ghg-P CRIZEQ34 (11/05)

DO NOT WR'TE IN TH[S SPACE £ FCt tumbes l’_‘f\ppﬁgﬁm

651141248 ot Applicabla
5. Certficate of Siatus Oasired 1] ?g;esq Sr‘?:ét‘"ﬂa'

8. Name and Address of Current Registered Agent

LAMONT & NEIMAN, P.A.

ONE BISCAYNE TOWER SUITE 3550 7 DO NOT WRITE

TWO SOUTH BISCAYNE BLVD

WAMI, FL 33131 * IN THIS SPACE
]

8. The above pamed emity submils this statément tor the purposg of ghanging its registarad offica or registerad agant, ar both, in the State of Florida, 1 2m familiar with, and accep)
tho cioligetions of registered agent.

{ “31‘3-;.
SIGNATURE - P -
Sigratore. typed or priried.ngme af reqrstered ggent #ad fitle JMM | ANOTE Reghstared Agent sgnaiuc requitad when teinstaing) CATE
Electan Campaign Financing $5.00 vay oe
Anftel"=1 n:aEyﬁ?‘Zvl!)%sFFEaEal\ilfl"gg 'ggso. [111) {f Trust Fund Comiribution. g Adoed 1o Fees
K OFFICERS AND DIRECTORS I
Ime o
KAME LOSADA, ARQUIMEDES G MD
STREET AQuREsS | 1435 WEST 49TH FLACE SUITE 206
| o572 | HIALEAM, FL 33012 1
e _ HOUBO43E8 73
twe 02/ 28 06-80013-020 150.00
SINCET ADORESS
GOY-51-4¢
TLE
HAME

e DO NOT WRITE
o IN THIS SPACE

RAME
SIREE ATDRESS
OTY-81-4P

I
fAE
SUEE T ADDRESS [
Ciry-st-z0

T
Naw, . < T RTINS TNy | B L L P s
SIREET ADDRESS . LR MR A M A ¥ : v

—— . TN NT L ST ST

12. Phereby certify that the information sypplied with 1his filieg does ot quplify for the exemptions cantained in Chs.ptTr 118, Florida Statutes. | further certify that tw infarmation
Ena‘kcakgg”on this raparl o stpplamantal repart is trua and accurale encghat my signaiure: shall have the sama leqal sflect as I made under cath; that i am art gllicer qr dirasior
of the corporalion or ing /eceivel of trus19s empowared (o executy s §eport as reguirad by Chapter 607, Florida Statutes: and {hat my name appears in Block 10 of Block 11
changed, or on an aitachmens wilh an address, with alf pther like empojrered.

SIGNATURE: Dmf;_go-os—_w

SIBHATURE AKD TYPED DR PRINTED NAME DF SN, CEFICER DR DIPECTOR Caytara Thone €

N



