e FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT #626 01-10-2006 90026 006 ***150.00
1. Entity Name
LILA SEGADE-LUGAROC, M.D., P.A,
Principal Place of Business Mailing Address
125 W CENTER AVE 125 W CENTER AVE
SEBRING, FL 33870 US SEBRING, FL 33870 US A -
ite. Apl. #. eic. ite, Apt. #, alc.
Suite. Apt. #. et Suite, Apt. # ele 01042006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
] 59-1934631 Not Applicable
Zi Count Zi Couril i
e ountry P ouniry 5. Cenilicate of Status Desired O $875 A_dd|1|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —-- - — . HName-
SEGADE-LUGARO, LILA, M.D. LI Se C-AM LU/ £)-
3230-SUNRISEDRIVE— Vi Ag)fe ¥4 B('N B rable} £ 7
SEBRINGFL-33872 ) fp o8 Sony B
City ] ; 3
Serriv g FL |3%P75
8, The above named entity submits thightaternent for the purpose of changing its registergshoffice or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age
SIGNATURE ,K/d{ oro (7/ Oé
Signalure, iypemm(prlnled name of rsg\sl ed agent and title «f applicable. | CNOTE Reglsieled Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T PDVS ) Delete TTLE Z Change [ Addition
NAME SEGADE-LUGARO, LILA,M.D. NAME R
STREET ADDRESS-+-3230-SUNRISETRIVE - STREET ADDRESS / & 5 O (\g) 0 W Q‘f /3£0 NP % )
CTY-ST-2P  -SEBRING-F—33872~ CITY-ST- 2P /00 L= ATD S A .
TiRE T [ Delete T - cnange O] Acditog)
NAME SEGADE-LUGARO, LILAM.D. NateE 10304 S oran G & ASLOSSOng
STREET ADDRESS~-3230-SUNRISE-BRIVE swerangess | DOV LE VAR QD |, S E B2/ /l)
oTy-sT-2p | SEBRING L 33872 CIrY-SI-2Ip / 59 75
TILE { Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [} Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing goes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trugtee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfddress, with ali other like empowered.
- Lre ; ;
SIGNATURE: et A Secaoelocaeorn Gr0404
Sl .TURE AND TYPED FPRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dals A - T
al ; Sx 2 E7FT20




