SECOND NOTI
AMOUNT DUE O

: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPC%FATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION QF CORPORATIONS .

DOCUMENT # HE9855

1. Corporation Ni

IONE V. LARA, MD., P-A

(5)

Principa! Piace of Fusiness Mailing Address

FILED
Jul 29 1997 8:00am
Secretary of State

RSN

| 7]

5707 N. 22D STREET 14202 SHIPPEN WAY
TAMPA FL 3310 | TAMPA FL 33624
: us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified 3a. Date of Last Report
. 08/05/1985 0212111
2. Principal Place jof Businass 2a. Mailing Address 4, FEI Number Applied For
| 28] 50-0504200 Not Applicable
. Apt. ¥, elc. ite, Apt. #, elc. :
Sulte, Apt ela: Sulle. Ap ete 6. Certificate of Status Desired 8 $8'75 Addltiongt

Fee Requlred

City & State City & State 6. Election Campaign Financing $5.00 Moy Be
?a] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i E] m ;I Persanal Property Tax due Juna 30. [ ves [Jne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GE TINY G. B1| Mame
g7 h LYNN AVE. 82| Sireet Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33604
83
84| City 85| Zip Code
FL

11. Pursuant to thp provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered
office or regisiered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. § hereby accepl tho appoinimenl as registered

agenl. | am familiar with, and accept the abligations of, Section 607.0505, Floriga Statutes.

SIGNATURE
Signiure, typoad of printed nama of registered agent and lilke 1l applicablo {NOTE. Registered Agent signature reguired whan reinstatng) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ™h [J OELETE T1UMLE T change [ Addition
HAME M IONE V M.D. .2 NAME
streetaporess | 14202 SHIPPEN WAY .3 STREET ADDRESS
eIy - S1-20 TAMPA FL 14 T -5T-Z1P
YITLE ] pELETE 21TTLE [T change [ Addition
NAME OKSENG, CHESTER, MD 2.2 NAME
smeeranpress | §4202 SHIPPEN WAY 2.3 STREET ADDRESS
CITY-SE-2P MA FL 2,4 ITY-51-21P
THLE IR 317MLE CdChange L] Acdition
NAME 37 NaME
STREET ADDRESS 33 STREET ADDRESS
G- §T-21P 24.0TY-5T-7IP
L H I mETE 41TILE [J Change [ Additian
NAME i 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
THLE LI DELETE 51 TITLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-S§1-2P 5.4 CHY-ST- 2P
TITLE [_J DELETE 6.1 TITLE U Change [ Addition
NAME 5.2 NAME
STREET ADORESS | | 5.3 STREET ADDRESS
GITY-$1-2P I B4 CITY-ST- 218

E*EF~hri K Y

4

14. 1 do hereby chriify thal the information suppliod with 1his filing does not qualify Tor the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repart or suppternental annual report is true and accurate and thal my signature shall have the same l2gal effect as if made under oath; that
1 am an officet or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen?t with an address.

EvF~ 8 %EF bEt 28§ %

P | - I’A _-'/:C‘w (.-.f - % o

e AN

CR2E034 (4/97)



