FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # 630456 04-02-2007 90092 039 ***150.00
. Enlity Name
JUAN D. LORA M.D., P.A.
Principal Place of Business Mailing Address
1130 SE 18TH PLACE 1130 SE 18TH PLACE ‘
OCALA, FL 34471 US OCALA, FL 34471 40047162
S S T TR RIREBRAL IR ADICAN
Suite, Apt. #, etc. Suite, Api. #, elc. 03272007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FE) Number Applied For
59-1918551 Nol Applicable
e Gountry & Country 5. Corificate of Staws Desied [ 987 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
LORA, JUAND
1130 SE 18TH PLACE Street Address (P.0O. Box Number is Not Acceptable)
OCALA, FL 34471
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. of bolh, in the State of Florida. | am familiar with, and accepi
the obligations of regislerad agent.
+

SIBNATURE
N ° Signature, typed or prirted name of registered agent and title if applicabla. {NOTE: Registered Agen: signature required when renslaing) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrinulion. 0 Addedto Fees

10. -~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ponne PD [ cetete TTE [ Change [ Acdition

HANE LORA, JUAN D NAME

STREET ADDRESS | 1130 SE 18TH PLACE STREET ADDRESS

CRY-S7-2IP QCALA, FL 34471 Ciry-st-21p

ILE [T peiete TIFLE [ Change [ Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-S1-21P

jiield . O Deiels T O ctange [ Aaditian

MAME NAME

STREET ADDRESS STREET ADDRESS

GY-3T-2IP CIFY-ST-ZiP

TiTLE O elete TITLE [Jchangs [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-5T-21P

TITLE 3 pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-T-2IP

TLE 3 pelate NI [} change {7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2ZIP CITY-§1-2IP

12, | heraby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an oflicer or director
of tha corporation or the receiver ar trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 10 or Blogk 11 il

changed, or on an attachment with gn address, with all other like empowéred.
’3/34!/ o1 352732376
Chee

Daytne Fhione ¥

SIGNATURE:

SIGNATUREmED CR PRINTED NAME OF SMGNING OFFICER OR DIRECTOR




