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DOCUMENT # 503027

1. Entity Name

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

Jan 19, 2000 8:00 a
Secretary of State

01-19-2000 90141 002 ***150.00

Principal Place of Busingss

208 N.E. 19TH DR.
SMTE S
OKEECHOBEE FL 349721911

SUNMTE 5

Maiting Addrass
208 NE. 19TH DR.

OKEECHOREE FL 349721932

C0006043

2. Principal Place of Business

3. Mailing Address

| RHETR O URER 0T A0 bt e mowns oo whns e e .

Suite, Apt. ¥, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number HNEN
59-166 1515 Rt
Z 1 Zi <
P Country P Country 5. Certificate of Status Desired ] §g‘zgql'ﬂ‘;‘e‘a“
_6._Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent  __ _
Name
IADIA' FELIPE P" M'D" P.A. Strest Address (P.O. Box Number is Not Acceplabie)
208 N.E. 19 DRIVE
SUITE #5
OKEECHOBEE FL 33472
C EE L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lypad or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. P L ) )
9. This corporation is eligile to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing ¢R
Tax Hling requirement and slects 10 do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution :u'\m”
{See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC 10
TITLE PD (3 Detete TME [J change
NAME LADIA,FELIPE P. NAME
steeer anoress | 208 N.E. 19 DR. STE #£5 STREET ADDRESS
CITY-ST-2Ip OKEECHOBEE FL CITY-51-2P
TITE ] [ Delete TIME {7 changs
NAKE LADIA, LILIA D. NAME
streeT aporess | 208 N.E. 19 DR. STE #5 STREET ADDRESS
£ITy-ST-7Ip OKEECHOBEE FL CITY-87-21P
SIMEL e —_ Clpetete. B ome, 0 . . O B oL
NAME hAME
STREET AGCRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-29
TITLE [ patete TILE -
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-5T-21p CITY-57-2p
TLE O3 pelete TILE o
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-Sr-2P CITY-§T-2P
TiTLE 3 oeiete e O«
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 71 CIty-§7-21P

13. 1 hereby certify that the information suppiied with this fillng does not qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify thai
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that i am o7 -
of the corporaticn or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block
changed, or on an attachment with an address, with all other like empowarad.

syl S M) e

i 0/-1/- 20 ( g83) 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Geng e -

SIGNATURE:



