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FILE Nﬂ\*ﬁ-!: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRCETY F <% :;. FLORIDA DEPARTMENT OF STATE .
Sy @ meme— | Jan 291998 8:00am

1998 DIVISION CF CORPORATIONS S ecret ary Of St ate

1. Corperalion Name

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

DOCUMENT # 585571 (3)
LT

Principal Plagce of Business Mailing Address
2613 SWEETWATER COUNTRY CLUB DRIVE 2613 SWEETWATER CGOUNTRY CLUB DRIVE
APOPKA FL 32712 APOPKA FL 32712 _
DO NOT WRITE IN THES SPACE
3. Date incorporated or Qualified
09/06/1978
2. Principal Place of Business 2a. Mailing Address 4, FEl Number . Applied For
[21] [26] 59-1848934 Not Applicabie
Suite, Apt. #, elc, Suite, Apt. #, elc. i
P _I uie. Ap 5. Certificate of Status Desired [ $8.75 Additionat
22 27 Fe_e Flequ_ir_t_a_d___ o
City & State City & State . 6. Election Campaign Financing "~ $5.00 may Be
23! 23] Trust Fund Contritsution [0 . added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
—ZII _2?| E;E m Personal Property Tax due June 30. Yes  [J Mo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAGADE,MARIA JOSEFINA 81| Name
2613 SWEETWATER COUNTRY CLUB DR. 82| Street Address {P.Q. Box Number is Not Acceptable) §
APOPKA FL 32703
83
84| City FL 85| 2Zip Code

11. Pursuant to the provisians of Sectiens 07,0562 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
affice or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, [ am familiar with, ang accept the abligations of, Section §07.G505, Flarida Statutes.

SIGNATURE o
Stgraturs, typad of rinted name of regisierad agent ang title if appllcable. {NOTE Registered Agent signatue raguirad when reinstating) DATE .

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE PD T DELETE 1.1 TITLE [T Change LT Addition

NAME LAGADE, MARIA JOSEFINA 1.2 NAME

staeer aporess | 2613 SWEETWATER C.CL.DR. 1.3 STREET ADDRESS

SiTY-5T-2¢ APOPKA FL ) 1.4 CITY-ST-2P _ o

THLE [T pelere 21TITLE i ichange || Addition

NAME 2.2 NAME

STREET ADDAESS 2,3 STREET ADDRESS

CITY-S1-Z21P 2 4 CITY-ST-2IF . ,,

TITLE [T DELETE 3.1 TLE j [T change 7 Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - §T- 2IF 34 CITY-5T-71P o

TITE [T DELETE 41 TITiE [T cChange  [] Addition

NAME 4,2 NAME

STREEF ADDRESS 4,3 STREET ADDAESS

CITY-ST-218 44 CITY-8T-2P .

TITLE [T DELETE 5.1 THLE [T change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-5T-2P ) .

TIME T oELETE 6.3 TITE t 1 Change |1 Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21¢ _ 6.4 CITY-ST-ZP .

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the Information

indhcated on this annual report or supplemental annual repan |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if ¢ nged, or En an attachment with an addr; )
ol 1ot o () oo 20

SIGNATURE- /1At

CR2E034 (10/97)



