FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT . : CPARTME
CORPORATION s " e B. Mot Jan 23 1997 8:00am

ANNUAL REPORT

1997

Secrelary of State

DIVISION OF CORPORATIONS SeCI'etaI'y Of State
DQEYMENT #

(5)
LADIA & LADIA, MD.S, P.A.

Principal Place of Business Maiing Address “""mm |I'I| |"||||||||’II| IIIII‘II”II""IIl"I" |Im I'I" ||||

208 N.E. 19TH DR, 208 NE. 19TH DR.
SUME § SUITE 5
OKEECHOBEE FL 349721814 OKEECHOBEE FL 348721932
3. Daie Incorporated or Qualified 3a. Dals of Last Report
05/12/1976 03/05/1996
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26| 59-1661515 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc " $8.75 Additional
5. - . .
El ;I Certificate of Status Desired 0 Feo Required
City & State _ City & Swte 6. Elaction Campaign Financing $5.00 May Be
E] ~ z;J Trust Fund Contribution Added to Fees
Zip Country _dp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] 25| 29| [30] Florioa Statutes [(Oves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LADIA, FELIPE P., MD., PA. 1] Name
208 N.E. 19 DRIVE 82| Street Address (B.0). Box Number s Nol Acceptabie)
SUITE #5
OKEECHOBEE FL 33472 83

84| City 85| Zip Code
FL

11, Pursuart 1o the provis.ans of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing is tagisterad
office or registered agent, or beth, in the State o Fiorida. Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | arn faribar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .
Stptat o an Dppsed 0 pranoet o i el zoert s itle i appioahin (NOTE Regisiered Agenl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oEvere 1.1 TILE [ ] change [T Addition
NAME LADIA,FEUIPE P. 1.2 MAME
sweerapaess | 208 N.E. 19 DR. STE #5 1.3 STREET ADDRESS
erv-st.ze | OKEECHOBEE FL 1ACITY-ST-2F
T 8D [T oELere 21 TILE [T Change [ asdition
NEME LADIA, LILIA D. 27 HAME
staeet anoaess | 208 NLE. 18 DR. STE #5 2 STREET ADDRESS
CTy-51-0F OKEECHOBEE FL 2 4CITY-5T- 2P
TILE T DELETE 34 THILE {_JChange L] Addilicn
NAME 3.2 NAME :
STREET ALIDHE 54 33 STREET ADDRESS
DELETE 41 TIILE [JChange [ Addition
4 2 NAME
NAME
TREET ADDRESS
STREET AQDRESS 4.3 STREET AD
1. 20 2401y 7P i
:ITHE’S = [ oecee SLTITLE [J Change [ Addition
e
52 NAME
At TREET ADDAESS
STREET ADDRESS 53 STREE
5.4 CITY-5T- 2P
-BT- ™
]C:::E L o " ML 61 TIE [ Change [ Adolton
£.2 NAME
NAME
s 6.3 STREFT ADDRESS
STREE} ADDRESS
£.4 CITY-ST-2P :
ey -§1-2IF

i ith thi i i i i), Flori ~1 further cerlify that the
" e nierrmalon supplicd with this filng does not gualify far the exemption stated in Seclion 119.07(3)(0), Florida Statutes. | ful g '
s N 'Cclfl.ﬁ.!lgc;uct)rlwh\iw\Ichgi;:ﬁﬁali )r:l,;:grll) l()srmsfug;piernenlal a%nuar repo?l is true and accurate and thal my signature shall have‘!he same legal flect_as if rrrliade unger gath; that
\";(lm«lﬂlgﬁﬁ l(wr tr: direcior of the corporation of the receiver or trustee empawered 10 exacule this report as required by Chapter 807, Florida Statutes: and that my name
b &l L Rlle 18 H

anpoars m Biock 12 or Block. 13 1l changed. or on an allachment with an address. 2 f o g ), i, #e-0.

SIGNATURE: Ll B Adlss i | 167 GUl- %3 o¥3)]

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dt P ¥

CR2E034 (9/96)




