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FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 FILED

corpORATION  SIBER T eTen e Jan 20 1998 8:00am
ANNUAL REPORT BLE R ) Secrelary of State

1998 DIVISION OF con?onmxows S C Cret ary Of St ate

DOCUMENT # 503027 (5)

1. Carporaticn Name

LADIA & LADIA, MD.'S, P.A.

IEAHCEA AR

Principal Place of Businass Mailing Address
208 N.E. 19TH DR. 208 N.E. 19TH DR
SUITE 5 SUITE 5 . )
QOKEECHOBEE FL 34872-1911 OKEECHOBEE FL 34972-1611 ) DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. | 05/12/1976 _
2. Principal Place of Business 2a. Mailing Address B 4. FEI Number Applied For
(21] 26 i ) 59-1661515 _ Not Apglicable
te, Apl, #, elc. Suite, Apt. #, etc. : - i
[22] e vie. Apt 1. ete 5. Certificate of Status Desired  [J $8.75 acditional
22 E| - ] ___ Fes Required
City & State City & State . 6. Election Campaign Finanging $5.00 May Be
EJ 28 : Trust Fund Centributico O Added to Fees
Zip Country Zip Lountry 8. This corporation owes or has paid the current year intangibie
;;I El 2_91 ;ﬂ‘i Personal Praperty Tax due June 30, [ ves D No
9, Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
LADA, FELIPE P., M.D., P.A. 81| Name
208 N.E. 19 DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #5
OKEECHOBEE FL 33472 83
84! City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fib:idé Statutes, fh?above-named corgoration submir,s this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. [ herety accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Signatwe, typed or printad nams of registered agent and titls if appiicable. (NOTE: Regié‘erad Agant signature reqtired when reinstating} DATE | B

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FO [ ] DELETE 11 TINE LJ Change [T Addition
NAME LADIA,FELIPE P. 1.2 NAME

creeraooress | 208 NLE. 19 DR. STE #5 1.3 STREET ADDRESS

CiTy-51-2P OKEEGHOBEE FL 14 ¢ITY-51- 1

TITLE sD T DELETE 21 TITLE ‘ [Ichange [ Addition
NAME LABIA, LILIA D. 22 NAME

smeeranoness | 208 NE. 19 DR. STE #5 2.3 STREET ADDAESS

CiTY-S7-2F OKEEGHOBEE FL 2.4 0TY-51-2P

TITLE [} DELETE A1TE [ JChange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 218 34, CTY-§T-2P

TITLE L] DELETE 4.1 TITLE [ Tcrange T Additicn
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T- 2IP 44 CITY-$T-2IP ) .
TINE [T oecete 51 TITLE [ Change [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P ) 5.4 CITY-ST-2IP ) )

TITLE ] DELETE 6.1 TITLE [T change [T addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP B4 CITY-5T- 7P

14. ! hereby certify that the information supplied wilh this filing does nct qualify for the exemptlon stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated an this annual report or supplemental annual report is rue 2nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. /, . @ .

SIGNATURE: _ 4 /% /4 7). 4495 RRTYIRED 0/ 08 -7 (g¢)w3-ay3/
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A ETY IR AT TV ) LARLE I e Ty I T TR oV [ =" o Y o 0




