FILED
2006 FOR PROFIT CORPORATION Jun 14, 2006 8:00 am

3
ANNUAL REPORT Secretary of State
DOCUMENT # P04000035107 et 03-13-2006 90075 029 ***150.00

1. Enlity Name

SUPREME MEDICAL OFFICES Il INC.

Principal Place of Business Mailing Address

8100 W, FLAGLER ST. 800 W. FLAGLER ST. 560 13823

202 202

MIAMI FL 33144 IS MIAMI, FL 33144 LS
e e GE R AE T GRCORROE R

Sulte, Apt. 0, etc. Suto. Act. 8. etc. 03082006  ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0076163 Not Applicable
Zp — -— |~ Couny Zp- Country 5. Certiicate of Status Desied [ gg'z:‘ﬁ“m‘gm"
8. Nams and Address of Current Regisisrsd Agent 7. Name and Address of New Registered Agent
'.A Nam .-
LAGO, BENITOR
8100 W. FLAGLER ST. Streal Address (P.O. Box Number is Not Acceplable)
202 "
MIAMI, FL 33144
City FL l Zip Code

&. The above named entily submits this staiement Lor the purpose of changing is regisiered cltice or regisierad agen!, or both, in the Stete of Florida, | am lamitiar with, ard accept
v

the obligations of registared agent. E
SIGNATURE. X

Sigraure. typed o Drimind narma of tegistersd egant ang e A spptcable (NOTE: Rigizteded Agerd signabrs faquiret when fns1aing) OATE
FILE NOWI! FEE I3 $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. @] Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 Delete TImE O charge [ Addition
NAME LAGO, BENITOR NAME
STREET ADORESS { 300 VY. FLAGLER ST. #202 STREET ADDRESS
cTY.ST. 2P MIAMY, FL 33144 CITY-§T-2P
Te O ety TmE Doune [ rciion
HAME NAME
STREET ADORESS STREET ADDRESS
CeTy-S1-2P Liry-51-07
TILE 1 Detete TME [ crange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cirv-sr-zw ) CTY-ST-19
TITLE 0 etete nne O Change T Aodilien
NAME HAME
STREET ADDRESS STREET ADIRESS
CTY-ST-2° oTY-S1-2%
T [ Detete TINE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-si-zp CITY-ST-2P
THE ) Octete mE Cchange [ addition
HAME RAME
SIREET ADDRESS STREET ADIRESS
Y- §1-2° N ory-st-2e

this riling 0es not quality tor the examplions conlained @ Chapter 119, Florida Siatutes, ) further cenity that the information

i trve and gocurate and that my signalure shall have the semae legal afiacr a5 if made under oah; that | am an ollicer or director

srelzls 1o xﬁute this rapcat es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
r like ampowered, -

pevTo . LAGO ‘;[ /2/@@ 30\“2595‘7{‘/7
i / Due

Indicated on this repart of suppt ntal re;

12. | heraby certily Inat the inlom\a!l%upplim;
of the corporation or the receiver of trus
th m&

changed, of on an aftachmen)

SIGNATURE:

HONATURE AXDEYPED D MAME OF SHINING GF ICER OR DIRECTOR Oaytma Phore »

~ A




