FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am
DOCUMENT # 603927 Secretary of State

1. Entity Name

JV. LARA MD., PA 02-18-2002 90135 047 ***150.00
Principal Place of Business Mailing Address

1840 GREENWICH AVENUE 1840 GREENWICH AVENUE

WINTER PARK FL 32789 WINTER PARK FL 32789

R

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59—1431510 Not Applicable
Zi t Zi Count; . iti
P Country P & 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
. -6..Name and Address of Curront Registered Agent . 7. Name and Address of New Registerad Agent
Name
LARA' JOSE V. Streel Address (P.O. Box Number is Not Acceplable)
1840 GREENWICH AVENUE
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registered agenl and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
® Tarting esomenng o 0seso | attrMay1,2002 Foa i pa sssboo | " BN Campan Francrg - $5.00 iy e
S ! . Trust Fund Contribution, [ Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TITLE ] Change  [] Addition
NAME LARA, JOSE V. NAME
STREET ADDRESS | {840 GREENWICH AVENUE STREET ADDRESS
onv-s-2r - [WINTER PARK FL cITY-ST-2P
TILE 1 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O Defete TITLE : : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE ] Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-21P
TITLE [ Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. I'hereby certity that the information supplied with this filing dees not quaiify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or thgTeceiver or trustee gmpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attadhment i idddesy. with all other like empowered.
7
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