2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 A

DOCUMENT # P02000118688

1. Entty Name

EDUARDO LAVADO, MD, P.A.

Secretary of State

Principal Place of Businass Mailing Adcress

4160 WEST 16TH AVENUE 4160 WEST 16TH AVENUE
SUITE 406 SUITE 406
HIALEAH, FL 33012 HIALEAH, FL 33012

NN AL o

v Lo i e . . s ST 01082008  No Chg-P CR2EC34 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied For
13-4217678 Not Applicable
5. Carificate of Status Desired [ ?BBG gfqlﬁf:c'l”""“'
8. Namoe and Addrass of Current Registered Agent I " -:'t; ""' . n !
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LAVADO, EDUARDO

4160 WEST 16TH AVENUE
SUITE 406

HIALEAH, FL 33012
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8. The above namad entity submits this statement for the purpose of changing its registered oﬁlce or reglstered agent or both, in the State of Florlda | 'am familar with, and accept

the abligations of registered agent.

SIGNATURE

Signaiure, Iypad of ponted nema of registerec agent and titte d applicabla

{NOTE. Regisierac Agent signatura requred when ransiating) DATE

FILE NOWI!! FEE I8 $150.00

After May 1, 2008 Fao will be $550.00 Trust Fund Contrioution.

8, Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS |

TIMLE PD

NAME LAVADO, EDUARDOQ

STREET ADDRESS | 4160 WEST 16TH AVENUE SUITE 406
CITY-57-2P HIALEAH, FL 33012

TITLE vD

NAME LAVADO, ZOILA

STREET ADDRESS | 4160 WEST 16TH AVENUE SUITE 406
CITY-ST-7P HIALEAH, FL 33012

TILE

HAME

STREET ADDRESS
CITY.ST-ZIP

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-SE-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

sjﬂ

=02 '5 450,00

5

.w.P 9‘3 P“‘l%

a
al

o 1

[ | L v

v eran

| DO NOT WRITE
IN. THIS SPACE

:
PR TR
N Cot oy
; a 0 :

12. | hereby certify that the information supplied with this imnc? doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 1o executa this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemantal report is true an:

changed, or on an attachment with en address, with

SIGNATURE:

ather like empowered.

MD

Ol-14-07 30512243k

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR

Data Daytima Phone #




