2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000050470

1. Entity Name
MIGUEL A. LOPEZ-VIEGO, M.D., P.A.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90060 045 ***150.00

LAVENDER, JOEL R ESQ
507 S.E. 11TH COURT
FORT LAUDERDALE, FL

Principal Place of Business Mailing Address 2UUlJ(JD
2623 S. SEACREST BOULEVARD 2623 S. SEACREST BOULEVARD
SUITE 118-A SUITE 118-A
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
e s RO
28060 5. Seaerest Blud 5.SeatresT Blud

Sujo. t‘:*:." _’i;“-*; 60 Suute ﬁf:z'» -f: Sob 01282005  Chg-P CR2E034 (10/03)

iwd State City,& Siate 4. FEl Number Applied For
“@o%‘ron Beack ,FL oynion Beack fe 65-0888143 Not Applicable
Z%g \{%S Cﬁ“gA _ 93 6 l‘ 65 Counl% A_ ) 5. Certiicate of Status Des:red Dw,s.,a 73 Additional
- — 6. Name ant; Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
Name

Street Address (P.0. Box Number is Not Accepiable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and 1itte if aoplicatie.

(NOTE: Registared quﬁt signature reguired when reinsiating)

DATE

FILE NOWIlI FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be L :
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, Added to Fees .- . ’
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
(\(1 PSTD O oelete 1INLE Q—Cane ] Addition
NAME LOPEZ-VIEGO, MIGUEL A M.O. NAME ' 2 00
STREET ADTRESS | 2623 S. SEACREST BOULEVARD, SUITE 118 oo | 2900 5. SeaceresT Alvd , Surde
GNv-s1-7p | BOYNTON BEACH, FL 33435 avsrze | BhoynTon Benthh L BZ3y3g
TrLE [ Celete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
cme___ o L . . [ Delete MLE - - e - e eee — . [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2P
TITLE T Dela TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S§T-2P / CITY-S1-ZIF
TE [ oeete | TITLE [ Change [ Addition
NAME f i HAME
STREET ADDRESS : i STREET ADDRESS
ony-51-2P ! ONY-S1-2P
ME ! ‘D Delete I TLE [ Change [ Adcilion
NAME i i NAME
STREETADDAESS | "‘ B STREET ADDRESS -t ' - T o
CITY-ST-2IP ‘1 N CIFY-5T-2P - - ) TTtT

3

12. | hereby certily that the information supplied with thig: l|||
indicated on this report or supplemental repor(is true an
of the corporation or the receiver or trusieg empowered 10 éx

changad. or on an attachmant with an address, with all olhef, ke &

SIGNATURE:

does not quaﬂfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

L.

’/’/"( (s21) P3e-gaoo

SIGNATURE AND TYPED OR PRINTED NAME OF S)QMNG OFFICER OR CIRECTOR

Date Daytime Phona #




