SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrefary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

H69855
IONE V. LARA, M.D., P.A.

(5)

5707 N. 22ND STREET
TAMPA FL 33610

Principal Place of Businass

T Mailing Address
14202 SHIPPEN WAY
TAMPA FL 33624
us

FILED

Jul 30 1998 8:00am
Secretary of State

IR AT NURAR RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. _ 08/05/1985
2. Princlpal Place of Business | 28, Malling Address 4, FEI Number Applied For
21 26 | 592504289 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . . m
e e C e e e 5. Cerificate of Status Deslred D SB 75 additional
22 271 Fee Required
Ciy & State City B State 6. Efection Campaign Financing $5.00 may Be
23 - 8 Trust Fund Contribution I:i Added to Fees
Zip __ Country | Zip Country 8. This corporation owes or has paid the current year Intangible
m R _25] o _2!21 e E‘ Personal Property Tax dus Juns 30. Yos No
9. Name and Address of Current Reglslored Agenl 10. Name and Address of New Reglstered Agent
GE‘GER. “NY G. 81| Name
8117 N. LYNN AVE. B2| Streat Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33604
B3
84| City 85| Zip Code

FL

SIGNATURE

$1. Pursuan! to the provisions of sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statermant for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was avthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slignaturg, typed of prinlad name of registared agant B tlle TF“B"ppiicBh\e

- (WOTE- Rapisterad Agant signature 7equired whan rainalating)

DATE

12. ) OFFICERS AND DIR_E;_CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVD [ T otete 11TIMLE [ change [ adaton
NAME LARA, IONE V M.D. 12 NAVE

streetapress | 14202 SHIPPEN WAY 1. 3STREET ADDRESS

CITY-STZP TAMPA FL N B 14 OITYET-ZP

e [311) [ JoeLere 2TLE [ change || Addition
NAME KOKSENG, CHESTER, M.D 2.2 NAME

smeetappress | 14202 SHIPPEN WAY 23 STREET ADDRESS

CTv-aT2IP TAMPA FL 24 CITY-8T-20

TITLE [ 1 orete 3ITILE GChanga [T Asaition
NAME 3.2 NAME

STREETADORESS 13STREET ADDRESS

CITYST2IP - 14 CITY.ST2P

TE CJoeLeTe 41TNE [ Change (] Adsiton
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-$T-ZP o 44 CITYST.ZIP

TIE [ | peLeTe SATITLE [ changs [ Additin
NAME 5.2 NAME

STREET ADDRESS £35TREET ADDRESS

cY.STaP ; - 54 CITYST2IP

TITLE B DELETE 6.1 TITLE D—Change D Addition
NAME 6.2 NAME

$TREET ADORESS 6.3 STREETADDRESS

CITY-ST-2iP — 6.4 CITY-ST-ZIP

indicated on t
an officer or direcdor of the corporation or the racaiver pr frustee empowered to execute this report as required by Chapter 607,

mBIook120rBIock13nfchange lacl th an, gidmss.
5?\/’ P LARA, WD

QIRAATIIRE:.

Ll YN e

umv;

cab i

14. | heraby oertn'K thait the information su| sup| pplied with this filing does not qualnfy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Is annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

A (o3| Q- IATA,

CR2E034 (5/98)



