FILED

- Apr 27,2007 8:00 am

2007 FOR PROFIT CORPORATION 4 ecretary of State
ANNUAL REPORT 04-05-2007 90134 002 ***150.00

DOCUMENT # P01000086107

1. Entily Name

ARQUIMEDES G. LOSADA, M.D.,P.A.

Y-
Pnncipal Plage of Business Mailng Adcress
1435 WEST 49TH PLACE SUITE 206 1435 WEST 49TH PLACE SUITE 206
HIALEAN, FL 33012 HIALEAH, FL 33012

O A

03312007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T SomdT

| 302305750 Not Applicable
5. Certihcale of Sialus Desired O ?:-75 Ad::-b“ai

6. Nome and Address of Curront Reglstorod Agem

LAMONT & NEIMAN, P.A,.
ONE BISCAYNE TOWER SUITE 3550 DO NOT WRITE

TWO SOUTH BISCAYNE BLVD
MIAMI, FL 33131 IN THIS SPACE

8. The aDOve nemed entily submits Ihis statement for the purpose af changing s regislerea otfice or registered agent, ov both, in the State of Fiorida. | am tamiliad wilth, and accept
the cbligations of registerea agent.

SIGNATURE
Signeture, typed o prmgd e OF regsterea agent and e d a0 DGkl (NOTE Rograioe 40 Al §5jruhie 1e0uwad whan fniLasig) OATE
. .FILE.NOWIIL.FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe | . Ceee—
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10, OFFICERS AND DIRECTORS |
me D
NAME LOSADA, ARQUIMEDES G MD

STREET ADDRESS | 1435 WEST 49TH PLACE SUITE 208
CiTy-51-29 HIALEAH, FL 33012

TaE

HAME

STAEET AGDRTSS
ory-57-IF

AILE
NAME

| avsroe DO NOT WRITE

- IN THIS SPACE

STAEET ADORESS
£y-S1-n#

i

NAME

STREET ADDRESS
CITY-81-2F

THLE

NAME

STREET ADDRESS
Cov-s1-7P

12. | heraby certify that tha information supphad with this ing does nat qualily for the exemplions contained in Chapter 119, Florida Statuetes. | further certify that the information
indicaled on this report or suoplemenial report is trusfand accurate and (hat my signalure shall have the same legal etlect as if made under oath; that | am an officer or direclor
of tha corporation of the receiver of irustee ampowerdd 10 exacule this report as requred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 13 if

changed, of on an allachimant willt an addeass, wilhy$l pfffar like empoworad.
™™ 7

SIGNATURE:

SIGNATURE ARD TYPED OR PRINIED NAME OF HGNING OFFICER OR DIRECTCR Daryame Prone ¥




