2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # 503027

1. Entity Name
LADIA & LADIA, M.D'S, P.A.

Secretary of State

(02-03-2005 90043 034 ***150.00

Principal Place of Business

208 N.E. 19TH DR.
SUITE 5
CKEECHOBEE, FL 34972-1911

Majiling Address

208 N.E. 19TH DR
SUITE 5
OKEECHOBEE, FL 34972-1911

TIVULAVUY

DO NOT WRITE IN THIS SPACE

OO O AR A

01142005 No Chg-P CR2E034 {10/03)
4. FEI Number Appliad Ft
a1, 59-1661515 L o o Not Applic
i | $8.75 Additonal
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

LADIA, FELIPEP., 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 stalemant for the purpose of changing its registerad otfice or registered agent, or both,.in the State of Florida, | am familiar with, and ac¢

the obfigations of registerfd agenl.

Lrs .

SIGNATURE

AL

0/ [oe /o5

Signature, typed ar printed name of registered agent and titke i epplicabls,

{NOTE: Registared Apent signatura required when reinstzting}

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

ss.w May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS |

PD

LADIA,FELIPE P,

208 N.E. 19 DR. STE #5
OKEECHOBEE, FL

TMLE
NAME

STREET ADDRESS
crmy-sr-np

sD

LADIA, LILIA D.

208 N.E. 19 DR. STE #5
OKEECHOBEE, FL

e
NAME

. STREET ADDRESS
CITY-ST-7IP

Tme

NAME

STREET ADDRESS
CTy-51-2P

Tne

NAME

STREET ADDRESS
CiTY-5T- 7P

TIMLE

NAME

STREET ADDRESS
CITY- ST~ 7P

TmE
NAME
STHEET ADDRESS S
CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with thig Iiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informati

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc

of the corporation or the receiver or trustee empoweted to execute this repor! as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block *
changed, or on an attachment with an address, with alk other like empowered.



