SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT wg’:\'\lté. B
CORPORATION &1

ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 630456

(2)

JUAN D. LORA M.D., P.A.

0 A 0

3a. Date of Lasl Report

02/23/1995

Applied I'o;

Mot A;'.pllr.ahrler
$B.75 Additional

frincipal Place of Business Maziling Address

1130 SE 18TH PLACE
OCALA FL 3261

1130 SE ¥8TH PLACE
OCALA FL 32671

3. Date Incorporated or Quaihed

07/10/1979

4. FEI Number

59-1918551

5. Cerbhcate of Status Dasired

2. Poncipal Place of Businass 2a. Mailing Address

2_1—| 26
Suite, Ap! #, elc

Suite, Apt #, etc

Ol

22 27 Fee Required
| City & State | City & State 6. Election Campaign Financing [ $5.00 vay Be
23_! o 28 Trust Fund Conlribution Added to Fees
Zip ___ Counlry Zip Country B. This corporation has liabity for mtang-ble tax under s 192032,
24 25} E] ;\ florida Slatutes Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
LORA, JUAN D
1130 SE 18TH PLACE 82| Street Address (PO. Bax Number is Not Acceplable)
OCALA FL 32671 o
‘84 Ciy FL 85, 7ip Code

1. Pursuarit to the provisions of Sections B07 0502 and 6071508, Flonida Statutes, the above-ramad corporation subrmits this statement for the purpose of changing its regsteres
ofice or registered agent ar both, in the State of Flonda Such change was adsthorized by the corporabon's board of directors | hicreby accept the appomtrment as registerod
agent 1am familar with, and accept the obligations of, Sectien 6070505, Flarida Slatutes

SIGNATURE

CR2E034 (3/96)

Sgrannr Ffndl o f oty (her Bt ana b et appocan (NOHE Foey sived Agenl s gnabme racured whied 1 it 0 T oA
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD ' [ ] oeLeie {1TME U] change™ [ aadition
NAME LORA, JUAN D 12 NAME
STREET ADDRESS 1130 SE 18TH PLACE 1 ISTREET ADDRESS
Cirv-3t-z¢ OCALAFL L 140y ST 7P
THLE [T oeete 21 TLE LT change [ ] Addsien
NasE 22 NAME
STREET ATDRESS 2 3STREET ADDRESS
CIFY-S1-2IP 2 4CHTY-5T- 2P
TITLE T T oeeere KRRI1(%3 L] crange T_1 Asdinan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CilY-S1-2iP 34 CTY-51-4p
e [ ] oeLete 4TTILE [T Cnange [ | daition
hAME 4 2 NAmE
STREET ADORESS 43 STREET ANDRESS
CITY-ST-21P 440ITY-S1-20P
e L] betere 51 1L LT change [ ] Adaitan
HAME 57 NAME
STREET ADDRESS 5 ISTREET ADDAESS
LITY-ST-7iP 54C07-57-210
THLE ]___] DELETE £1TILE [T crange L] addition
NAME £ 2 NAME
STREET ADDRESS €3 STAEET ADORESS
CITY-ST-2IF 64 CITY-ST- 2P

14. | do heredy cerlify thal the information supphed with this fiing is valuatari'y furnished and docs not qualify 1ot the exemption stated 1 Section 119 02(3)k), Florda Statutes |
further certfy that the information ind.cates on this annual report of supplemental annual report 1s rue and accurate and that my signaturc shali have Inc same legal effect as o
mage under oalh, that i am an offser o drector of the corporalion or the receiver ar trustes empowered e execute this report as requered by Chapter 617, Florida Statules, and
that my name appears in Blpck 12 or Back 13 if cnanged or on an attam/(wciwwm an address

SIGNATURE: . . X~ NS

's'ic’é?un’s KDTYPED DR PAINTED NAME OF SIGNTNE GFFICER OA DIREGTOR T T Dane

e S

Pligin Priore: &




