FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000035107 03-19-2008 90019 034 ***150.00

1. Entity Name

SUPREME MEDICAL OFFICES Il INC.

Principal Place of Business Mailing Address ' ““ qb W X2
8100 W. FLAGLER ST. 8100 W. FLAGLER ST. ' Q
202 202
MIAML FL 33144 US MIAMI, FL 33144 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““"H“ Ilml “ Ilm “m““i |I‘I| mlllllll ”l" IH“ "l‘m || IIII
Suite, Apt. #, etc. Suite, Apt. #, elc 03122008 Chg-P CR2E034 (12/06)
City & State’ T © City & State™ ' 4. FEl Number 7 Applied For
65-0076163 Not Applicable
Zip Gountry Zp Country 5. Cerificate of Status Desired O gi'giggémna'
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.Q. Box Number is Not Acceptable)
202 oo
MIAMI, FL 33144
City FL | Zip Code

8. The above named entity submils this slalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, iyped of printed name ol regislsied agent and tithe it applicable. {NOTE: Regisiered Agent signaturg rgusinad when 1sinstating DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einanc'\ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TMLE P [ pesete TITLE [ Change {7 Addition
NAME LAGO, BENITO R NAME
STRELT ADDRESS | B100 W. FLAGLER ST. #202 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33144 CTY-ST-20
TILE [ Detete TITLE {J Change (] Addition
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T7-2IP CITY-ST-2F
TITLE O peteie TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-21p _ CITY-$T-2IP . - - ..
TIMLE 3 pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-§T-2iP
TITLE [ Delete THLE [ change [ Addition
NANE NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-2IF
THLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-21p (_\ CITY-ST-ZIP

indicated on this report or supplemental report is thue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver oifrustee em,

12. | hereby certify that the information sugpt@ with isgng doés_ not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerily that the information
changed, or on an attachment with'an address. ¥

rechio execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

aﬂa\tﬂcr_ﬂk& Znpowered,
SIGNATURE: { &N /) L3115 oY 209 2651817
sncumuns‘:\y‘_n‘z\'ﬁw 'SIGNING DFFICER OR DIREGTOR Date Dayiime Phona 4

/\\



