I ey s Lo

= SECSHD NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION CF CORPORATIONS

1997

.DOCUMENT #

1. Corporation Mame

MARIA JOSEFINA LAGADE, M.D., P.A.

(3)

Malling Address

2613 SWEETWATER COUNTRY CLUB DRIVE
APOPKA FL 32112

Principal Place of Businoss

2613 SWEETWATER COUNTRY CLUB DRIVE
APOPKA FL 32712

FILED
Sep 08 1997 8:00am
Secretary of State

R RN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualiied | 3a. Date of Last Report

28]

11978 04/18/ S
2. Principal Place of Businass 2a. Mailing Addross 4. FE! hNumber Applied For
21 |26] 59-1848934 Not App! gable
i . . ite, Apt. #, atc. i
Sufle, Apl. #, et —] Suito. Apt. #. eta 8. Cerlificate of Status Desired | 38':'75 Additional
27 66 Required
City & Stata City & Stale 8. Edection Campalgn Financing $5.00 May Be

Trust Fund Contribution Addad to Foes

=] 8] i8]

Zip Couniry Zip Country 8. This corporation owes or has paid the currg@t year Intangible
25 2_il ;)] Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Neme and Address of New Reglstered Agent

LAGADE MARIA JOSEFINA 8% Name

2613 SWEETWATER COUNTRY CLUB DR 82| Street Address (P.O. Box Number is Not Acceplable)

APOPKA FL 32703
83
84| City 85| Zip Code

FL

agenl, | am famifiar with, and accept the obligations of, Soction 6070505, Florida Statules.
SIGNATURE

11. Pursuant 1o the provistons of Sections 607.0502 and §07.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida. Such change was auhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signalure, typed of printed namo d—rl;usttornd ppent pad litla it apr-lT\Eab\e

(NGTE Aepisiored Agenl signalure required when reinstaling)

CATE

appears In Block 12 or Block 13 if changed, or on an altachment with an addpégs.

oS e s /Jﬂl.-ld %p/ll; o~ ot ) A A

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 1=y
TICE PD [ DeLesE 11TLE [T Change ~ ] Addition E
NAME LAGADE, MARIA JOSEFINA 12 HAME §
staect sobkess | 2613 SWEETWATER C.CLDR. 1.3 STREET ADDRESS i
cirY-51-2 APOPKA FL 14001Y-§1- 7P &
TIMLE I DeceTe 23 TILE [ Change™ L] Addition [ &>
NAME 2.2 NAME

STREET ADDRESS 23 STREET AGDRESS

CITY-5T-21F z 4 CAV-ST-7IP

TITLE T DeLeTe 38 TNLE [T change ] Addition
NAME 3.2 NAME

SYREET ADDRESS 33 STREET ADDRESS

CIY-ST.21f 34.CITY-51-2IP

e T DELETE 41TM1E [JcChange ] Addition
NAME 4.2 NAME

STAEET ADDRESS 4.3 SIREET ADCRESS

CiTY - ST-2P 44 CITY-S1-2IF

TLE L] oELeTE 51TILE [J ctange™ LT Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-S81-ZIP

TIE ] peiete 61T0LE [J change T Ackdition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-5T-2If 64 CITY-ST-ZIP

14, 1 do hereby certify thal the information supplied with Lhis filing does nol qualify for the exemiption slaled in Section 110.07(3)()), Florida Statutes. | further certify thal the

information indicated on this annual repdt or supplemental annual ropor is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of the corporation ar the receiver or trustee empowered 10 executo this report as requirad by Chapter 607, Horida Statules; and that my name

V/ra ﬂﬂ

g



