2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12, 2007 8:00 am

r f
DOCUMENT # P04000035107 Secretary of State
1. Entity Name 02-12-2007 90080 015 ***150.00
SUPREME MEDICAL QFFICES Il INC,
Principal Place of Business Mailing Address q Yulvvuw
8100 W. FLAGLER ST. 8100 W. FLAGLER ST. t
202 202 _ R
MIAML FL 33144 IS MIAMI, FL 33144 LS
R T R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/086)

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

65-0076163 Not Applicable
Zip Country & Country 8. Certificate of Status Desired O ?i'gigged;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGO, BENITOR
8100 W. FLAGLER ST. Street Address {P.O. Box Number is Not Acceptable}
202
MIAMI, FLL 33144
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped of printed name of registored agoent and tile it applicable. (NOTE Regwiered Agan! signature 18guited whan roinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigr\ F.inancing $5.00 May Be
After May 1, 2007.Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS iIN 11
TTLE P g O Delete TITLE O change [ Addition
NAME LAGO, BENITO R NAME
STREET ADDRESS | 8100 W. FLAGLER ST. #202 STREET ADDRESS
Civy-st-2iP MIAMI, FL 33144 CITY-ST-2iP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS das STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-217
TITLE 1 Detete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2ip
TTLE [} Delete TITLE [ change  [] Addition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME '
STREET ADORESS N STREET ADDRESS
CITY-§7-2IP . ™~ oY-ST-21P

12. | hereby cerlify that the intormation su ied with his@in ddes nol qualify or the exemplions contained in Chapter $13, Florida Statutes. | further certify that the information
indicaled on this report or supplemeptal report ig/lrue'and acclirate and that my signature shall have the same legal effect as it made under cath, that | am an oflicer or director
of the corporation or the receiver ortrustee empowared to exedyte this report as required by Chapter 607, Florida Stagutes; anfl that my name appears in Biack 10 or Block 11

changed, or on an attachment with an addressiwith atfather lixe empowered. (
L 218507 305“)2@57:;/“
SIGNATURE: , ! ,
KBAQIE OF SIGNING OFFICER OR DIRECTOR v Date ' Daytime Prona #

_—

SIGNATURE AND ED O TED

- v



