L R FILED
|  Aug 23,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
i ANNUAL REPORT 05-05-2004 90222 003 ***150.00

DOCUMENT # P02000089140

1. Entity Name
LAKES MEDICAL, CENTER INC.

“

Principal Place of Business

6630 SW 93RD AVENUE} 6630 SW 93RD AVENUE

66432379
MIAMI, FL 33173 MIAM|, FL 33173 )

Mailing Address

S o IAUSTE AR ARE

Suite, Apt. #, atc. - Suite, Apt. #, etc. 08042004 - ° Chg-P CRZE034 (10/03)
City & State Ciy & State 4. Applied For
) EIN # 90"0 159783 Not Applicable
Zip Country Zp " Country 5. Certiticate of Status Desired ] $8.75 Additional
1 e N Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
" Name
VEGA, DAMARYS E :
8630 SW 93RD AV_ENUE Streat Address (P.O. Box Number is Not Accepla.lbla)

MIAM|, FL 33173 | : -

City : FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signature, upe'd or printed name of registersd agent and titk it applcadle.

(NOTE: Registerad Agenl signature requied when reinstating) DATE

e w - o I R

St R i e S B [T g - -

FILE NOW’I!! FEE 18 5550.00

O
9. Election Campalgn Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Due by Sglptombar 8, 2004

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

0. g OFFICERS AND DIRECTORS 11.
TE PVST 1 belsie TITLE . - O change [ Addition
NAME VEGA, DAMARYS E NAME '
STREET ADDRESS | 6630 SW 93RD AVENUE STREET ADDRESS
CUTY-ST-2P MIAMI, FL 33173 CIFY-ST-2P
TILE D i : O beise TILE O change [ Addilion
NAME VEGA, DAMARYSE NAME :
STREET ADDRESS | 6630 SW 93RD AVENUE STAEET ADDRESS
orv-sT-zp | MIAM, FL 33173 £Y-51-2P
TME ' O Dekeie e Olchange [ Addition
HAME NAME :
STREET ADRESS " STREET ADDRESS
cTY-ST-2P ! oITY-51-2P
THLE i . 0O ot TIMLE [ ctange (T Addition
NAME ‘ NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P 4 . CITY-5T-7F
" TME . T [ velete TIME O change ] Addition
NAME ) ‘ ‘ NAME
STREET ADDAESS . ,’{‘. STREET ADDRESS
CITY-S1-7P : il CITY-ST-2P
Tme : : T oetete TImE [l Crange L} Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i ~ Eilv-$T.2P

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nattge shall have the same legal effecl as it made under cath: that | am an officer or direclor
r 607, Florica Statutes; and that my name appears in Block 10 or Block 11 il

12. 1 hereby cartify that tha information
indicated on this report or supple
of the corporation or the regdiver'or tru ee SMpowere

ppted-wi ig tiling-fioes not qualify.
ontll repott ls true agd accurate and that'
0 exacute this report agfrequired by Cl
ther like empowered.

e

Daylme Phone #

NG Fﬂcenon'Q\ecroa - Dae



B

Atetimes— 132279

LAKES MEDICAL CENTER, INC.
| 6630 SW 93%° AVENUE
Yo e Miami, FL 33173

2

o

August 4, 2004

Division of Corporations
P.O: Box 1500 _
Tallahassee, Florida 32302-1500

Re: Lakes Medical Center, Inc.
Document # P02000089140

 — - = . - e —— - o C——— s - - S

Dear Representative:

Enclosed please find the 2004 “For Profit Corporation Annual Report” for Lakes Medical
Center, Inc. for processing. Please note that the original report was filed on May 2004
together with the $150 filing fee. Upon review of your website we realized that the
report appears not to have been filed.

According to our conversation with a representative from the Division of Corporations, a
letter was sent requesting an EIN for Lakes Medical Center, Inc. in order to complete the

- processing of the report. We respectfully request the abatement of the late filing penalty
dueto the fact that this request for missing information was not received.

If y{lou have any questions or require additional information regarding this matter, please
do not hesitate to contact Jose Smith at 305-441-1012 ext. 233.

Sinfjcerely,

Jose E. Smith R



