2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000050470

1. Entity Name

MIGUEL A. LOPEZ-VIEGO, M.D., P.A.

Mar 21, 2008 08:00 /
‘ Secretary of State

Maiiing Address

2800 S. SEACREST BLVD
SUITE 200
BOYNTON BEACH, FL 33435

Principal Place of Business

2800 S. SEACREST BLVD
SUITE 200
BOYNTON BEACH, FL 33435

R0 AR

02292008 No Chg-P CR2E034 (11/05)
»
4. FEI Number Applied For
65-0888143 Not Applicabie
5. Certficate of Status Desired T $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agant

LAVENDER, JOEL R ESQ
507 S.E. 11TH COURT
FORT LAUDERDALE, FL
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the obligations of registered agent.

8. The above named entity submits this slatement {or the purpose of changing its registered olfice or registered agent or bom in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature. lyped of prnted name of ragistered agent and Ltle if apphcanie

{NOTE: Registarad Agant signature required when reinstanng)

DATE

. FILE NOW!!l FEE IS $150.00
_After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be i

Added to Fees L0RG5334

(1,000

10. OFFICERS AND DIRECTORS [

PSTD

LOPEZ-VIEGO, MIGUEL A M.D.

2800 S, SEACREST BLVD SUITE 200
BOYNTON BEACH, FL. 33435

TILE

NAME

STREET ADDRESS
CTY-5T-21p

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDAESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TIE

NAME

STREET ADDRESS
Ciry-sT-2IP
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| HAME

STREET ADDRESS
, CIIY-ST-7Ip
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12. | hereby certify that the informatr
indicated on this report or supple
of the corporation or the receiver of
changed, or on an altachment with

SIGNATURE!

address, with a ar like empowered.

with this filing does not quality for the exemptions contained in Chapier 118, Florwda Statutes. ! furtner certify that the mformatlon
true and accurale and that my signature shall have the same legal elfect as if mace under oath; hal | am an officer or director
d 10 execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

MM que! A Lopfz—l/féﬁo HD %ﬁs’ 631) 73 fano

S SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona %




