FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sanra . Mosthar Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # 626115 (0)

1. Corporation Name

LILA SEGADE-LUGARG, M.D., P.A.

IR MR

Princlpal Place of Business Mailing Address
7600 RED RD. 3221 MORRIS LANE
#121 MiAM! FL 33133-3230
MiAM) FL 33123 us DO NOT WRITE IN THIS SPACE
us 3, Date incorporated or Qualified
05/15/1979 —
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiled For
[21] 26] 50-1934631 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. > Additi B
j An __T : P 6. Cartificate of Status Dasired I $8.75 Acditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ _2-8-| _ Trust Fund Contribufion | Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangitle
m ] E] 291 30 Parsonal Property Tax due June 30. (Oves [no
9, Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
SEGADE-LUGARQ, LILA, MD. #1) Name
3221 MORRIS LANE 82[ Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33133 . -
83
84| City FL 35! Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Sueh change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. )

SIGNATURE -
Signalre, typed or printed name of registerad agant and title i¥ applicable. (NOTE: Registered Agent aignature requirad whan reinstating) DATE .

12, QFFICERS AND DIRECTQORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

THLE PD 1 { DELETE 13 TILE [ crange [ additian

NAME SEGADE-LUGARO, LILAM.D. 12 NAME

streeT apoagss | 3221 MORRIS LANE 13 STREET ADDRESS

GITY-ST- 2P MIAMI FL 14 GITY-§T-2iP

TLE VST L1 DELETE 21 TILE [T change [T addition

RAME SEGADE-LUGARO, LILAM.D. 22 NAME

streeT aoDess | 3221 MORRIS LANE 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2.4 CITY-ST-2IP _ .

TITLE L] DELETE 31TITLE [Ichange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7- 2P 34. CITY-§7-2IP

TILE [T DELETE 43TIE {_1Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-3T-2IP 4.4 CITY-§T-ZIP

TITLE L | DELETE 5.1 MMTLE [J change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-ZiP

TITLE ] DELETE 6.1 TILE [ change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

iTY -ST-2P 6.4 CITY - $7- 2P ]

14, | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes, [ further certify that the informatlon

indicated on this annuai repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation o the raceiver or trustee ampowared 1o execu.:Zjls remart as required by Chapter 607, Flarida Statutes; and that my name appears in

Bioch 12 or Block 13 if changed, or on an attachment with an address. 3& é é J}o é g a 9
=13 : [1t.9f

Fo9
e e folorme SLO /QP? E

SIGNATURE:

CR2E034 (10/97)




