Z008 FOR PROFIT CORPURATION
ANNUAL REPORT

FILED

DOCUMENT #626115 ng 199t 2008 fsé(t)otam
1. Entity Name
LILA SEGADE-LUGARO, M.D., P.A. ecre ary 0 ate
02-19-2008 90019 048 ***158 75
Principal Place of Business Mailing Address
125 W CENTER AVE 125 W CENTER AVE
SEBRING, FL 33870 US SEBRING, FL 33870 US
{iﬂi I il "“ H ||||||
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | “ll (! 1” |‘ i l” i
Sulte, At #,etc. Suite, Apt. #, etc 02132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
59-1934631 Not Applicable
Zp Country ap Country 5. Cenificats of Status Desired 2 gg-;fmf‘;j’d‘ﬁ""ﬂ'

8. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

SEGADE-LUGARO, LILA,MD. -
10305 S ORANGE BLOSSOM 8BLVD.
SEBRING, FL 33875

Name

Street Address (P.O. Box Number is Not Accaptable) . _ -

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatur, lyped or prnted name of regmsiered agent and 1tk if apphcable

(NOTE: Ragrstared Agent signaturs roquired whan rainstating)

FILE NOWI FEE IS $160.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2008 Feo will be $550.00 Trust Fund Contribation. Added to Foes
1. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TAILE POVS 3 pete me Frome cle ot [ change [ Acdition
NAME SEGADE-LUGARO, LILAM.D. .
STREET ADDFESS mess | D30 SONRy 8= O
civ-si2¢ | SEBRINGF-33875—— om-5v- 2 SEPRINGL FL 23872
THLE T 7 Dessts e Wt f "7 ' [l Change [ Addition
NaME SEGADE-LUGARO, LILAM.D. NAME . Q _
STREET ADDRESS 1-18305 S ORANGEBLHOSSOM-BOULEVARD— STREET ABDRESS 2230 b"’
OOY-S-2P  |-SEBRING FE33875 CITY-Sh- 2 by E P 23572
e I Delets e \3 Olchamge L] Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS - e e e = -
CIFY-ST-2IP CITY-ST- 2
TILE ] Detete PILE [Jchange [ Addition
NAME RAME
STIEET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-St- 2P
M O pelete HILE Ochmge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-aP .
Mme [ peleta TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P

42. | hereby certi&lthat tha information supplied with this ﬁliné; does not qualify for the exemptions contained ih Chapter 119, Florida Statutes. | further certify that the information

indicated on

s report or supplemental repott is true an

accurate and that my signature shall have the same legat effect as if mado under oath; that | am an officer or director

of the corporation or the receiver of rustee empowerad to axecute 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 ¢ address, wi

SIGNATURE: ~

} other like empowered.

5879720

CEIGNATURE mﬁm OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

LB ofy 33

Daytrna Phone #



