FILED
2006 FOR PROFIT CORPORATION May 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P94000088650 Secretary of State
05-17-2006 90014 015 ***150.00

1. Entity Name
L.P.E. MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
9621 SW 40TH ST 13775 SW. 23RD TERRACE - :
MIAMI, FL 33165 US MIAMI, FL 33175 o
LF 22 5. W, /Y3 Phe
Suite, Apt. #, elc. Suite, Apt. #, etc. 05092006 Chg-P CR2E034 (11/05)
City & State City & State ~ 4, FEI Number Applied For
r4r1/ //( 65-0538400 Not Applicable
Zp Country 'g) 3 / 7 J— | Country 5. Certificate of Status Desired 0 ?g.;fqﬁﬂonal
6. Name and Address of Current Regjistered Agent 7. Nams and Address of New Registered Agent
Narme
ESCOBAR, LAZARO
13775 S\W. 23RD TERRACE Street Address (P.O. Box Numnber is Not Acceptable)
MIAMI, FL 33175
2772 S, i /Y3 Ploce
City Zip,
P91 AN FL | 8%, 20~
8. The above named entity subaaijs=hi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regig)
SIGNATUR - "é" 2, é
ture yped o pfirﬂé rearn of rogestined agent ard iHe if appicatie. (NOTE: Registered Agent signature required when reinatating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE O Change [ Addition
NAME LAZARO, PLASENCIA N NAME
STREET ADORESS | 7504 SW 122 PLACE STREET ADDRESS
CITY-ST-7 MIAMI, FL 33183 CITY-57-2IP
TME vP O pelete e I Change (] Addition
NAME ESCOBAR, LAZARQ NAME ( 1
STREET ADDRESS | 13775 S.W. 23 TERRACE STREET ADORESS o2 d7 70? s l'u / V_’?} P 2
cnv-si-ze | MEAMI, FL CITY-57-2P MtAr1/, < 33720
THLE {1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-ZP CITY-ST-ZP
TLE 3 Detste TIME [[i Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2(P
TME (3 Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an adgges ith-alsother like smpowered.

\ _
SIGNATURE: == Zazaes Eaeogee /F %ﬁé ﬁﬂ:’:j}#ﬁ

l“%?:“

[ ~EIGNATIIRE AND TYPED OR PRINTED NAME OF OFFICER OR




