2004 FOR PROFIT CORPORATION
—~NNUAL REPORT

FILED
Jan 24, 2004 08:00 AM

DOCUMENT # 503027

1. Entity Name

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

Secretary of State

Princlpal Place of Business _Mamg Address
208 N.L. 19TH DR. 208 N.E. 19TH DR.

SUITE 5 SUITE 5
OKEECHOBEE, FL 34972-1911 OKEECHOBEE, FE 34872-18T1

DO NOT WRITE IN THIS SPACE

|l

AR SN

01132004  No Chg-P CR2E034 (10/03)
4. FE| Number Appled For
58-1661515 | Nat Applicable
" $8.75 additional
5. Certificate of Status Desired O Feo Reduired

6. Name and Address of Current Registered Agent

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

SUITE #5

OKEECHOBEE, FL 33472

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing its registered aRice or regisiered agent, of both, in the Slate of Flornda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fypad cr printed name of roglstered agent and Ltle  appiicable

(NOTE Repisiered Agent signatues required whan relnsiating .. C DATE

4. Election Campalgn Financing

FILE Nowil! FEE IS $150.00 Trust Fund Centribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added tc Feas

10. OFFICERS AND DIRECTORS

TILE FD

NAME LADIA,FELIPE P.

STREET ADDRESS | 208 NLE. 18 DR. STE #5
CTy-S¥-2iP OKEECHOBEE, FL

TLE 8D

NAME LADIA, LILIA D.
STREETADDRESS | 208 N.E. 19 DR. STE #3
CITY-ST-ZiP OKEECHOBEE, FL

NTLE

NAME

STREET ADDRESS
CIrY -87-2IF

TITLE

RAME

STREET ADDRESS
CiTY-87- 2P

TALE

NAME

STAEET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-57-2P

o140 Bi5-011 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?@9}. Florida Statutes. | Further certfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 13 or Block 11 if

changed, or on an attachmant with an acdress, with all other like empowered,

»

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

0422- 04 [y 743 e T

e e

Dale m# Phone #




