PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

LADIA & LADIA, M.D.'S, P.A.

Principal Place of Business

208 N.E. 19TH DR.
SUIME 5
OKEECHOBEE FL 349721911

DOCUMENT # 503027

FLORIDA DEPARTMENT OF S1ATE
Sandra (L Mortni&m
S(‘L:rc:lrary of State:
DIVISION OF CORPORATIONS

&

halling Ad ess

208 NE. 19TH DR.
SUITE §
OKEECHOBEE FL 349721911

0O A

3. Dave Incorparated or Qualfed

05/12/1976

3a. Date of Last Repor

01/25/1995

LADIA, FELIPE P., M.D., P.A.
208 N.E. 19 DRVE

SUITE #5

QEECHOBEE FL 33472

82| Street Address (P.Cr. Box Numiber is Not Acceplable;

2. Pincipal Place of Busness 2a. Mailng Address N - 4. FEI Nurmber Applied For
M 261 o ) o 59-1661515 Not Applicabie |
te, Apt. ¥ Suite . o . i
|| Sune ApL et - te, Apt. . et 5. Cenificate of Status Desired ] $8.75 Additional
2;1 271 Fee Required
Gy & State Oty & Slal §. Election Gampaign Financing O $5.00 May Be
231 28| Trusl Fund Contribution Acded 1o Fees
| Zipn _ Cauntry o 2ip ~ Cenrtry B. 1hs corpordation has tebilty for ntangible tax under 8 199.032,
241 25] 29I 30] Fiaridia Statutes ) Yes [OMo
D 9. Name and Address of Cp.rrgnlﬂie’giﬂsrtgred Agent B 10. Name and Address of New Registered Agent
B1] Mam:

|83

84

Caty

Zip Code

FL ™

SIGNATURE

Ti. Pursuant 1o The provisons af Sections 607 G507 and 6071508, Florda Statutes, tie above-named Corperaton supmits Tis stalemant for the purpose of changing its registered office

or registered agenl, or bolh, i the Slate of Fiorkia, Such cnango was aulriorizard by the carparation’s boasd of directors. | hereby acoepl the appoiniment as registered agent. | am

famiiar with, and accepl the obligabons of, Seation 607 0504, Florida Statutes.

Sig sttt by o pribed AGen 1 20 f et gL 1 b

Sapphon e

gl 2 T

(O

certify that the information indicated on this

SIGNATURE: 44>

14. 1 0o hereby certity that the infarmation suppl e with this fling is vo'unteuily furnishad and does not quaiify for th
annual report or supplermental annued report s trud an
oath; that | am an officer or director of the carparaton or the receiver or truslec empowd rect to exao
appears in Block 12 or Block 13 if changsd, or on an attachmant with an adiress.

B plwo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA (HRECTOR

accurale and t

[FITE Pt fgart & st
2. ] O ICERS AND DIRECTORS I FE ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
e - PD CJOFLETE 1LITILE [] Change  [_] Additon
NAME LADIA,FELIPE P. 1.2 Hiawt
sttt acoress | 208 NE. 19 DR. STE #5 LA STAEEI ADDRISS
CITY- St-2P OKEECHOBEE FL,, o X REAUR i _
TIILE SD [] DELETE 7 TILE [ chargs 7] Addilion
HAM: LADIA, LILIA D. 2INIME
SIREET ADDRESS 208 N.E. 19 DR. STE #5 29 SUREHT ATORESS,

| cnv-srzw OKEECHOBEE FL o 2adwy-sf-ak 1
LF [} DELETE KRRHIT [7] Caange  [T] Addition
HAKIE 32 HAME
STRLFE ADNAFSS 3% SIREE]ADDRT
| Sy -S1- 2 i R LI L
TITLE T DELFTE 41 [} Change [ Addition
HaME 42na
STEEE [ ATDRFSS 43 51AL 1 ADDR 44 e e e ey 4 g
cily-St-np I EXLC L jugl'élfﬂlcﬁl: 1 é&}: ; 'EH;J lpi-%:j':i
; - T T - - :

In:: [ ] DELETE :”]\'L‘F 43200 110 TAhang: [ Addition
SINEE] ADDRESS 535 KL AL S
CrY Si-2° B ) 540 1-57 2K o __
TITCE [Joetelt BTN [] Cmange ] Additien
NNt &7 HAKE
STRTET ADTRESS SASIHLL T ABTRESS
i -§T-21P G4CIT- S AP

/=14 56

[SRNS

16 exarmption stated in Sechion 114 G7(3)k), Florida Statutes I further
hat riy signature shall have the same legal effoct as if made under
© this report as required by Chapter 607, Flarida Statutes; and that my nama

Gl 763643/

[t B2 e W

SG 3-7%%

CR2E034 (12/95)




