FILED
03 FOR PROFIT CORPORATION
u%ﬂFonM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT # P99000103185 Secretary of State

1. Entity Name 01-29-2003 90166 040 ***150.00
LAZARO PRIEGUES, M.D., P.A.

Principal Place of Business Mailing Address
3651 5. MIAMI AVE 3661 S. MIAMI AVE
SUITE 905 SUITE 905

CH i AN R TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
City & State e City & State . - . L 4. FEI Number Applied ¥For
65—0964749 Not Applicable
Zi It i 1 -
® Country 2ip Country 5, Cerlificate of Status Desired O liae'gg“ﬁ?:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACHTERMAN, $ NJ Street Address (P.O. Box Number is Not Acceptable)
3001 PONCE DE LEON BLVD.
SUITE 244
CORAL GABLES FL 33134 City FL 1 Zip Code

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 familtar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, 1yped or printed name of ragistered agent and title if appiicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
- ===@*?~F‘!-LEWN-Q“!&-“—EEEJ—§-“$1 5(]—"QQ*"‘F TR T e Y e e = 2. @ Efgetion Campaign Financing -~ ~$5 00 May Be
After May 1, 2003 Fee wlll be $550.00 Trugt Fund Contribution. O  Added to Fees
Mske Check Payable to Florida Department of State
10. — QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D : [ Delete TIME [ change [ Addition
wmei | PRIEGUES, LAZARO NAME
steeer aooaess | 3661 S MIAMI AVE SUITE 905 STREET ADDRESS
orv-st-ze - | MIAMI FL 33136 CITY-ST-2P
TITLE N [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2tP CITY-ST-2IP
TITLE T {_J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e —= S e B Bt - ST ¥ SR RS S . .- .[.Change [ Addition _
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-21P CITY-S1-2P )
TITLE 3 pelete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ etete TIRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-57-2IP

A hplied with this filing does not,Gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplefnegnal report is true and accuratg’and that my signalyre shall have the same legal effect as if made under oath; that | am'an officer or director
of the corporation or the receiveyf cpdrustee empowered to executy this report as reguiréd by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 if

12, | hereby cerlify that the information/5u

SIGNATURE: X

changed, or on an attachmentypth an acdress, with all other likefernpowkred. 9_/
X \_/j

* Dale / Daytime Phone #

TV IOLAS

nv

CR2E034 (10/02)



