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FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

BT R B

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Socretary of Siate Secretarj 7 of State
1998 DIVISION OF CORPGRATIONS
POCUMENT # 630456 (2)
-JUAN D. LORA M.D., P.A.
‘ IFCA ORI ARAIORA
Principal Place of Busingss Mailing Address
1130 SE 18TH PLACE 1130 SE 18TH PLACE
us FL 347t OCALA FL 32671 O NOT WRITE tN THIS SPACE
3. Date Incorporated or Gualified
79
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
;3] h9-1018551 Not Applicable
¥, . Suite, Apt. 4, X
Sulle, Ap1. ¥, elc :‘;;] ulto. Apt. 4. elo §. Cortilicate of Status Desired O ssF-;sn :qdlilrtlznal
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
;;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 29 m Personal Property Tax due Juna 30 m\‘fes CINo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
LOM JUAN D 81| Name
1130 SE 18TH PLACE 82! Street Address (P.O. Box Numbar is Not Acceptable)
OCALA FL 32671
. 83
84| City Zip Code

FL [*®

11, Pursuant 1o tha provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for 1he purpose of changing its registerad
office or reglstered agoni. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directers. 1 hereby accept the appoiniment as registered
agent. { am familiar with, and accepi the obligations of, Section 607.0505, Fiorida Slatutes.

- e,

e

S ey s g S,

SIGNATURE ____

Signature, typad of printed name ol regictered agent and title it appshcablo {NOYE: Ragistered Aganl signalura recuiled when reinstaling} DATE F:,
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD [T DELETE TUTILE L Change LT Addition 1 =
NAME LORA, JUAN D L2ZHAME §
stReeTaporess | 1130 SE 18TH PLACE 1.3 STREET ADDRESS <
CITY-ST- 2 QCALA FL 14 CITY-ST-2F &
TIRE T OELETE 21TILE LJ Change LI Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ciry- stz ) 2 4LY-ST- 7P
e 7 oELETE 3.1 TI1LE [Jcnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Criy-§T. 2P 34 GITY-51-2IP -
TMLE T bELETE 41 TIME [J change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cmy-5T- 2P 44 GITY-ST-21P
e~ » [T DeLETE 51 TLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T- ZiP 5.4 CITY -51-2IF
TIE T DELETE B1TTIE OJ Change U Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDALSS
CITY. 87- 2P 64 C[TY-ST-2iP
14. | hareby cenity that the informalfion supphed with this filing daoes not qualify for the exemption statad in Section 119.07(3)i), Florica Statutes. I further cerlify that the information

indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have tha same legat effect as if made under ¢ath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowetred (0 execule 1his report as required by Chapter 607, Flotida Stalutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an alfachment with an address.
N
FSr.SYPL.RI.9 - ¥




