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FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

CORRORATION ORI DEPAATENY OF STATE Apr 14 1998 8:00am
ANNUAL REPORT

1 998 D|V|S|§:10crfrta(r:yo::(‘;:21|0Ns S e Cretary Of State

DOCUMENT # V38415 (8)
DR. NESTOR LACAYO, MD., P.A.

e - R R

LI

Principal Place of Business Mailing Address

06 E. HLLSBORO BL\D. 709 E. HILLSBORQ BLVD.

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
05/22/1992
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650322483 Not Applicable
Sulla, ApL ¥, elc. Suile, ApL #, elG. O $8.75 Additional

b. Cortificate of Status Desired

;;] m Fee Required

City & State City & State 8. Elaclion Campalgn Financing $5.00 May Be
;l 5] Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation owes or has pald the current year Intangible
24 ;;l m ?0] Personal Property Tax due June 30, [ Yes mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MULLIN. JAMES G. 81| Namo
2263 NW BOCA RATON GLVD #205 82| Streat Address (P.0. Box Number is Nol Acceptable)
BOCA RATON FL 33431
[
84| Ciy ‘ FL |ss 7o Codo
11. Pursuant to the provisions af Soclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accopt the obhgations of, Soclhion 607.0505, Florida Statutes.

SIGNATURE

Bignatire. typad o preted AAme of togicinfo Agent and tiie § apfacable INOTE. Rogistered Agent Signature requiied when remstaiing) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T oerere 11 TITLE O Change [ Addition
HAME LACAYO, NESTOR I 12 NamE :
STREET ADDRESS | 3913 NW 55TH ST 13 STREET ADDRESS
CTY-S1-7 COCONUT CREEK FL 33073 1.4 CITY-ST- 2P :
TILE DvP L. DELETE 24 TIMLE L1 Change [ Addition
HAME LACAYO, ALMA 22 WAME
shees anokess | 3913 NW 55TH ST 2.3 STREET ADDRESS
CITY-ST-71p COCONUT CREEK FL 33073 24 CITY-5T-2P
TITE [ ToreE 51TITLE [dchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CaY-ST-7P 34.CAY-§T- 2P
TMLE ] oELETE 41 TITLE J change [ Addition
NAME 4 7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-§T-2p 44 DY -5T-2P
TLE [T peLeTe 5.1 1TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 29 54 CITY-ST-2IP
TME L] perete 6.1 TITLE L) Change |} Additian
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST.2IP 6.4 CITY-51- 2P

ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hcourate and that my signature shall have the same legal effect as if made under oath; that | am an

14. | hereby cerlifgllhat the information supplied with this filing dog
i
exocule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ingicatad on this annual repart of supplemental annual L
athcer or director of the corporalion or the receivg) rustee empowered t4
Block 12 or Block 13 if changod, or an an attacefient wilherpammne

CR2E034 (10/497)

f WY Za

SIGNATURE:




