2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2008 08:00 A!

DOCUMENT # S67999

1. Entity Name

LORENZO VICTORES, M.D., INC.

Secretary of State

Principal Place of Business Mailing Address

6450 W. 21 COURT 6450 W. 21 COURT
SUITE 205 SUITE 205

HIALEAH, FL 33016 HIALEAH, FL 33016

DO NOT WRITE IN THIS SPACE

LT R R

02012008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For |
65-0271433 Nat Applicabls
38.75 Additional _

5. Certficate of Status Desired 0

6. Name and Address of Current Reqistered Agent

VICTORES, LORENZO
6450 W. 21 COURT SUITE 205
HIALEAH, FI. 33016

Fee Required

DONOT WRITE .~ .|
IN-THIS' SPACE ' °

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

the abiigations of registerad agent.

SIGNATURE

Signature, typad of printed name of regisierea agant and itie f apphcanla (NQTE. Registarad AQant signatura requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE D . ’

NAME VICTORES, LORENZO

STREET ADDRESS | 6450 W, 31 COURT SUITE 205

CIrY-ST-2IP HIALEAH, FL 33016

TME

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY- 5T- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

5

B w
-

N ; i . !! ‘
’ li ﬂi DUU Hehh
1215/ 083 ]1_3' 2 15 9

DO NOT WRITE
IN THIS SPACE -

H

12. | hereby certify that the information supplied with this filin 3 doaes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerliy that the information |

indicated on this raport or supplemental report is trug an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director I

of the corporation or the réceiver or trustee empewered to exacute this report &s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an attachment with an address%ﬂl other like empowered.

SIGNATURE:

FEB - 12008 —

SCGNATUHEAND TWEB OR PRINTED NAME CF 8/GNINQ OFFICER QR DIRECTOR

Dale Daytime Phone # ‘



