FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #626115 06-02-2005 90002 012 ***158.75
1. Entity Name
LILA SEGADE-LUGARO, M.D., P.A.
Principal Place of Business Maifing Address f :
3230 SUNRISE DRIYE= 3230 SUNRISE DRIVE b - '
SEBRING, FL 33872 * * US SEBRING, FL 33872  US - : 3 005 K| 2 K| 9

! ~ & 1
L S LRV DR AR

125 . CEnTEA AV VZED ceniEn MY

Suite, Apl. #, elc. Su:?. ApL #, elc. 05172005 Chg-P . CR2E034 (10/03)

Cily & State Cily & State - 4, FEI Number Applied For

SeEBRIn G FL SesRING, F- 59-1934631 Not Applicable
:SZIDB 9,70 Hfauﬁiwp S 3 ‘g 270 mﬁjm%’/wps 5. Certificate of Status Desired m ?eaa'ggql??:ci’uonal

- - - 6. Name and Address of Current Regl d Agent - 7. Name and Address of New Reglstered Agent

Name

SEGADE-LUGARO, LILA, M.D.
3230 SUNRISE DRIVE
SEBRING, FL 33872

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of register,

agen. o
SIGNATURE D/;‘é/( M %/Zib 2

. S&ngwﬂm nam% regislared agent and Ltie il applicabla, (NOTE: Registerad Agenl signalure required when reinstatng)
-~ [
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 7, 2005 Trust Fund Contribution. 0O AddedtoFees corporation did not receive the pnior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PDVS 7 Detete TITLE O change {1 Additien
NAME SEGADE-LUGARQ, LILAM.D. NAME
STREET ADDRESS | 3230 SUNRISE DRIVE STREET ADDRESS
CiTY-ST-2IP SEBRING, FL 33872 CITY-ST-2ZP
THLE T [ Delete TITLE [ Change [ Addition
NAME SEGADE-LUGARO, LILAM.D. NAME
SIREET ADDRESS | 3230 SUNRISE DRIVE STREET ADORESS
CITY-S3-2P SEBRING, FL 33872 CITY-$T-21P
TMLE _ [ Delete e I change [ Addition
NAME 'NAME -
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TILE [ pelete TIMLE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
TTE O pelete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STARET ADDRESS
CITY-51-2PP CITY-51-2IP
TITLE (3 Delete THTLE [ Change [ Addition
HAME . NAME '
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CINY-ST-2P N

12. 1 heraby certify that the information supplied with this filing does not qualify tar the exemption statect in Section 119.07(3)(i), Florida Statutes. | further certity 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 director
of the corporaticn or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an pédress, with all other like empowered.

ge5
SIGNATURE: W H527 09 316730

smwons‘:(un TYPED F?:mutsn NAME OF SIGRING'DFFICER OR DIRECTOR Date Daynma Phone #
&




