FILE NOW: FILING FEE AFTER MAY 1 IS

$225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF CC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

RPORATIONS

DOCUMENT # 58557.1

1. Corporation Name

MARIA JOSEFINA LAGADE, MD., P.A.

(3)

RO

MR

Principa! Place of Business

2613 SWEETWATER COUNTRY GLUB DRIVE
APOPKA FL 32712

Mailing Address

APOPKA FL 32112

2613 SWEETWATER COUNTRY CLUB DRIVE

3. Date Incorporated or Qualified 3a. Date of Last Report
09/06/1978 04/11/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 (28] 59-1846934 Not Applicable
Suite, Apt. #, stc. Sue, Apt. ¥, etc. 5. Cerlifcate of Status Dasired 0O $8.75 Additional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added 10 Fees
21p Country Zn Country B. This corporation has liability for intangible tax undsr s 199.032,
24 ;ﬂ E;I a0 Florida Statutes Yes [_INo
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81| Name
LAGADE'MAR'A JOSEFINA 82| Street Address (P.O. Box Number is Not Acceptabla)
2613 SWEETWATER COUNTRY CtUB DR.
APOPKA FL 32703 a3
B4| City 85| Zip Code
FL

familiar with, and accept the obihgations of, Section 607.0505, Florida Statutes.
SIGNATURE:

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Stalutes, the above -named corporabon sutmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drestors. § hereby accept the appointrient as reg stered agent. | am

Shyratue Upf:d“nr)ﬁr\rled nzma of registered agér:wl_sﬁd Iith: i apphcabie

NOTE Registerad Aga?\‘l‘éw‘g?dlwe requirad wher rewrf;l-azrsgl

DATE

B OFFICERS AND DIRECTORS 13. AIDIMIONSICRANGES TO OFFICERS AND DIREGTORS N 12
TILE PD [T DELETE 1 1TI0LE 1 Change  [] Additon
NAME LAGADE, MARIA JOSEFINA 12 eME
STREET ALTAESS 2613 SWEETWATER C.CL.DR. 1.3 STREET ADDRESS
CITY-§1-26 APOPKA FL 14 CITY-ST- 2P
THLE [] DELETE 2 110LF [] Changs ] Addition
NAM: 2.2 Namt
STREET ADDRESS 2.3 STREET ADDRESS
IY-ST-2P 24 GITY-5T-2IP

[ DELETE 3 1TITLE [ Crange [ Addtion

NAME 32 NAME
STREE! ADDRESS 34 STREET ADDRESS

| ciy-s1-ap 3401Y-ST-2P
THLE [C] DELETE 4 1TILE [ Crange  [J Addition
NEME £2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST- 2P 44CHTY-SI-7P
TLE [") DELETE 5 1 TIFLE [} Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Gy §1- 2P 540ITY-ST-2P
HILE ] DELETE 6.17ITLE [TJ Crange [} Addition
NAME £.2 NAME
STREE} ADDRESS c 6.3 STREET ADDRZSS
CITY-ST-21P 8.4 CITY -ST- 2P

appears in Block 12 ar Block 13 i changed, or on an attachment with an adcress.

SIGNATURE: XM,MM SIEANG

G DFf

ER OR LHRECTOR |

14. | do hereby cerlify thal the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated N Section 118.07{3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my nare

-

CR2E034 (12/95)




