‘ [
. r

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mag 01, 2007 08:00 /

DOCUMENT # P02000118688

1. Enlity Name

EDUARDO LAVADO, MD, P.A.

Principal Place of Business Mailing Address

4160 WEST 16TH AVENUE 4160 WEST 16TH AVENUE
SUITE 406 SUITE 406

HIALEAH, FL 33012 HIALEAH, FL 33012

AR ARV IR

04242007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE Ao . AEATRA Tl

13-4217678 Not Applicable
5. Caertificate of Status Desirad M/ ?g'gg:;g:;”""a'

6. Name and Address of Current Registersd Agent

e T ENUE ‘ DO NOT WRITE
HIALEAH_FL 33012 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obtigations of registered agent. . -
UORO0GTS0304

SIGNATURE (WLl BT o R T T Lo Y v T o e
Signaturs, typed or prnled name of regikiared ageat and ulis  apphcatin (NGTE: Ragisierad Ageal axgnaiure raguired when renstating) L e e e L
i 9. Election Campaign Financing $5.00 may Be T TE R Aot e
Al‘tor u-syﬂt?:‘llllllﬂ':lsoa;lzl?l.'zg ggsn.on Trust Fund Contribution. [0 AddedtoFees US.‘ JJ{%E{%I-_:Eéﬁ%%I ‘:"_Dl E 15 . BU
10. OFFICERS AND DIRECTORS I
TIMLE FD
NAME LAVADO, EDUARDO

STREETADDRESS | 4160 WEST 16TH AVENUE SUITE 406

CIY-s1-2IP HIALEAH, FL 33012

TNE VD ’

NAME LAVADO, ZOILA

STREET ADDRESS | 4160 WEST 16TH AVENUE SUITE 406
QY- st-2p HIALEAH, FL 33012

TILE
NAME

mstar DO NOT WRITE

o - ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IF

TIMLE

NAME

STREET ADDRESS
CITY-SE-2IP

12. | heraby certify that the information supptied with this filing does not qualify for the exempticns containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall havae the same lagal etlac! as it made under oath; that | am an ollicer or director
of the corporation of the recaiver or rustea empowsrad (0 8xecuta 1his report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or cn an attachmant with an address, wikh all other like empowered.
SIGNATURE: M M. D QA Y 601 3ps 812436/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Onta Daytms Phone #




