FILED
2005 FOR PROFIT CORPORATION ... Feb 18,2005 8:00 am

ANNUAL REPORT - Secretary of State

PSﬁSNEm’:"ENT #P049,00035107 T, 02-18-2005 90063 033 ***150.00
SUPREME MEDICAL OFFICES I INC. ,
. !‘ Vt' e h ~
Principal Place of Business Malling Address : . .
8100 W. FLAGLER ST. 8100 W. FLAGLER 57. ' ] s T
202 e 02
MIAMI FL 33144 US . = MIAMILFL 33144 US . R - .
rrmemresm———Tewmem " ||| AN\ DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State . City & State 4, FE! Number Applied For
‘.5-- o0 7 ‘ / ‘3 Not Applicable
e Country ‘Zip Country 5. Certificate of Status Desired 0 ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent )
e e
“LAGO, BENITOR i ' _ i i
8100 W. FLAGLER ST. L.t [ : Strget Address (P.O. Box Number is Not Acpeptable)
202 - e =

MIAMI FL 33144

B .- g .1
City . - . ot FL I Zip Code

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

the obligations of registered agent. . e * - -
. FIRE e T - o s . : ;
SIGNATURE . : : . ’ -8 - - :
Signatura, typed of primed name of registerad agem and titls if applicable. (NOTE: Regislered Agent signature regured when reinslating) .~ * - . * DATE" -b !
P . Ll S . - . R 5 v i
FILE NOWIII' FEE IS.$150.00 9 EiecnonvCampalgn ElnanC|n $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
o . : an . N R | . bt - B . St Wt ' . . .o .y
10, s . "-." OFFICERS AND DIRECTORS + .~ " . L5 ADDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 11
TMLE P O betete TITLE o« @ {Tchange [ Addition
NAME | LAGO, BENITOR : o] NAME . . ‘ T i
STREET ADDRESS | 8100 W, FLAGLER ST. #202 "o . v STREET ADDRESS .. [ -
eny-st-20 | MIAMI, FL. 33144 7 o CITY- §7- 7P - _
Tme {0 oelee | LT O S X P
NAME ) _ NAME
STREET ADORESS | < * . L s STREET ADODRESS |~ e R I ‘ !
stz | . oL T e COY-ST-ZP : e o
(167 J R I I P T 0O pelete p TITLE * S ot . Y . [FChange [ Addition
NAME 1 oo e PR HAME - : ‘ N et
STREET AGDRESS - ) N . STREET ADDRESS - ) - e
CrY-§7-0P .- |- L L R CITY-ST-28P ‘ e e e : .
me <) 0t ’ v " I delete TITLE ) to T ~. [ Change [ Addition
NAME NAME
STREET ADDRESS TrATar e o || STREETADDRESS, |, 4y v
GITY-ST-2iP Cmy-ST-21P
THLE : oo © Oiete e T c . [ Change  [J Addition
NAME - . T, NAME U
STREET ADORESS t ’ o STREET ADDRESS ‘
CITY-ST-2P . . CITY-5T-2P
TILE ) ’ [ pelete TILE ] change ] Addition
NAME e e
STREET ADDRESS STREET ADDRESS
CITY-ST, 2P Lo . . . . torv-sr-ar o] -
S~

indicated on this report iemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiykr or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachme oo . :

SIGNATURE:

12. | hereby cerlify that the i'nformgon Bypplied with.this filing does not qualify for thé éxemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information

ith an hdaress, with all other tike empowered. B

RENTTO A LAGEe  2~id=9S]. | zog 26857517

/Ej}ﬂh TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




