—9-GF T - P
FlLE‘l?t:w:anlgl:lG?FE% A Q;)IQAY1 1S $550.00 | FILED

PROFIT = ST FLORIDA DEPARTMLNT OF STATE 02 1 99 8 . OO
CORPORATION YWty Q‘.‘:"i Sandra B, I:Lrthnm May 7 ¢ am
ANNUAL REPORT N, Secretary of Stalg f
1997 S .«/ DIVISION OF COHPOR‘llIONS SGCI'etaI S’ O State
DOCUMENT # 630456 (2)
1. Corporation Name
JUAN D. LORA M.D., P.A.
TN A WA
1130 8E 1BTH PLACE 1130 SE §8TH PLAGE
OGALA FL 3261 OCALA FL 344715422
3. Datc Incorporated of Qualilicd | 3a. Date of Last Report 1
07/10{1979 07/02/1996
2, Principal Place of Businoss 28 Mailing Address ) 4. FEI Number Applied For
[21] I _2_6] I 59-1918551 . Not Applicable |
Sulte, Apt. #, etc. Suite, Apt. #, cfc. ) ) $8.75 Additional
b 2_2] -;I ) - 6. Ceniificate of Status Desired _gg __F_B_"_Rfﬂf_lfﬂm B
City & State ___ City & State 6. Elaction Campaign Financing $5.00 MayBe
|28 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country o p | Country 8. This corporalion has liability for intangible 1ax under s. 199,032,
;l 3L'l 941 E] 291 ) 3o Florida Statules Oves One
¢. Name and Address of Current Registered Agent 10, Name and Address of New Registeraed Agent
LORA, JUAN D 81] Name
. 1130 SE 18TH PLACE 82| Street Address (P.O. Box Number is Nol Acceptable)
: «  OCALA FL 32671 il
83
=~ " . 84| Cily FL | Zip Code

1. Pursuant o the provisions of Sections 607.0502 and £07.1508. florida Stalutes, the above-named corporation submits this staternent for the purpose of changing ils regislered
office or registered agent, or both, in the Stale of Florida Such chiange was authorized by the corporation's board of directors. | hereby accepl the appointmenlt as regislered
agen!. | am famitiar with, and accept the obligations of, Section 807 0505, Flarida Statules.

£ SIGNATURE e e e e e e I I i S,
Signalure, lypad or prinlog name of regestlenca agorl and livu il aopd cabily [NOTE Kogislemd Agent signate reguired when reansiating) DATE
g: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g{
TITLE PO ] DrLeTe 11T0LE ] change  E_T Addition &
| e LORA, JUAN D 1.2 A 3
~ | smeeraoness | 1130 SE 18TH PLAGE 13 STRELT ADURLSS &
crv-stze | OCALA FL 1A CITY-§]- 2 _ &
TMLE O ortete 2iTITLE [J change 7 Addition |©O
NAME 2.7 NAME
STREET-ADDRESS 2.3 STIREET ADORESS
LOITY-$T- 2P EAdeStAR L
e T oeLeTe 31T [ Jchange [T Addition
NAME 3.7 NAME
STREET ADDRESS 33 SIHLET ADDRESS
CiTY-ST-2IP o - [ 34 Civ-S1-AP o o
TILE ‘ T Oomee faome [T [Jthange ] Addition”
NAME 4. 2 NAME '
STREET ADDRESS 43 S1REET ADDRESS
CIY-ST-21p L 4400Y-51- 2P
TILE T DeLETE 51 1ITLE [T change 7 Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 SIREET AGDRESS
CATY- ST-2iP 54 GITY-ST- 7P
TIHE 1 peLete B 1LE [T change [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STALET ADDRESS
ClTy-$T-2P o B4 CITY-S1-71
14. | do hereby cerlify that the infermalion supplied wilh ths filing does not qualify for the exemption stated in Section 119 07(3)(:), Florida Statutes. | further cerlify thal the

inforration indicated en this annual reporlor supplemental annual report is true and acowate and thal my signature shall have the same legal effect as if made under oath, that
| am an officer or director of the corporal.on or 1he receiver or trustee empowered 10 gfecule this report as reguired by Chapter 607, Floridairmutes; and that my namc

appaeark in Block 12 or Block 13 if changed, or on an atjachmont with an address, .
P R > ] \‘f//Z? q ’7

i
|
H



