FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000004520 02-07-2005 90081 029 ***150.00

1. Entity Name

LAMAS SURGICAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address ‘1 U U l I} 6 q q

777 EAST 25TH STREET 777 EAST 25TH STREET

SUITE # 508 SUITE # 508

HIALEAH, FL 33013 HIALEAH, FL 33013

e sV IR dAORAERERAA
Suite, Apt. #, etc. Suite, Apt. #, lc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
C e - - . — - . - ._|. 865-0889710 Not Applicable
Zn Country Zip Couniry 5. Certificate of Status Desired O ?g;g; 3:’:;“‘7"3‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMAS, JOSE R M.D.
3661 SO. MIAMI AVE.,STE.205 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL | Zip Coda

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tile 7 applicabla {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Acded to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE D [ pelete TILE {7 Change [ Addition
NAME LAMAS, JOSE R M.D. NAME
STREET ADDRESS | 3661 SO. MIAMI AVE . STE.205 STREET AGDRESS
CITY-ST-ZiP MIAMI, FL 33133 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTiE "Togee [ ome ™7 T Tt - - - == [ Changg™™{] Addition~
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TNME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- ZIP . . CiFY-ST-2IP
e 1 Delete TME : . Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-$7-2IF CITY-ST-2IP

ation sudplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
pplementaNreport is true and accurate and that my signature shall have the same legal effect gs if made under oath; that | am gn officer or direclor
ceiver of trustde empowerad to axecuts this report as required by Chapter 807, Florida Statutegl and that my name appears in2lock 10 or Block 11 i

| Jose .1 Atlo S Wzos)ea3-510

12, | hereby certily that the inf
indicated on this report
of the corporation or t
changed, or on an at

SIGNATURE;:

————

7

\ SIGWND 7PED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phane #

N~



