2004 FOR PROFIT

CORPORATION

ANNUAL REPOR

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # 626115

1. Entity Name
LILA SEGADE-LUGARO, M.D.,P.A. -

04-19-2004 90260 043 ***]158.75

Principal Place of Business

IS M-HE-STREE
BISCANEPARICTES 3o

54036157 - - -

2. Principal Place of Business

3230 SUNRISE DRIVE

3. Mailing Address
3230 SUNRISE DRIVE

[

Suite, Apt. #, alc.

Suite, Apt. #, ete.

SEGADE-LUGARO, LILA, M.D.
635 NW 116 STREET
BISCAYNE PARK, FL 33161

04052004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE/ Number Applied For
SEBRING, FL SEBRING, FL 59-1934631 Not Applicable,
Zip Couniry e de L [efounty. oo Barmieate of Status Desited $8.75 Additionat
-33872 - Us 33872 US 5. Certificate of Status Desired p Pes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

. Street Address (P.O.

Box Number is Not Acceptable)

3230

SUNRISE DRIVE

City

SEBRING

FL [§367%

- "lhe obligations of registe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

77

Y11.09

I
SIGNATURE
T Signature. Iﬂ:e‘a)‘érirrted name u&gislamd agent and

dlle it applicable.

{NOTE: Ragisiered Agent signature required when reinstating)

CATE

«+' . FILE NOW!!! FEE IS $150.00
;.. After NMay 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10._ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVS [ Delete JITLE ELIVS ) Change  [J Addilion
NAME SEGADE-LUGARO, LILAM.D. NAVE SEGADE-LUGARO. LILA, uS "
STREET ADDRESS | GE5-MW-S1-RmEl. STREET ADDRESS 3230 SHNRTSE DRIVE
OTY-ST-ZP | EHSEMNEPARK-F—33464 CITY-§T-2P SEBRTNG. FL 33872
TITLE T 7 Delete MLE T Kl change [ Addition
NAME SEGADE-LUGARQ, LILAM.D. NAME SEGADE-LUGARO, LILA, M:D.
STREET ADDRESS | B3 NW-HE-STREET STREET ADDRESS 3230 SUNRISE DRIVE
CITY-ST-2IP - : CITY-87-2IP SEBR_]_:NG. FL 33872 )
e T E T e "ElDetete ™ TIE" — 77 - B - . - " '3chenge - [ Addition -
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P GITY-57-2IF
TITLE 0 pelete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-5T-2IP
TE -- 1 petete TILE O change [ Addition
~ NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
ZTITLE com O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P GITY-§T-21P

changed, or on an attachment with an addr

SIGNATURE:

, with all other (i

12.> 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undler oath; that t am an officer or director
of the corporation or the receiver or trustee ergpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ot Bleck 11 if

empowered.

§6328 9720 eedf
Y 53380 582

&/1.04

suGNATL:ga'ﬂN

PED oﬂm

TED NAME OF SiGNING OFFICER QR DIRECTOR

Date

T Daytire Prone # ! n

L

—



