2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 630456

1. Entity Name

JUAN D. LORAM.D,, P.A,

Mailing Address

1130 SE 18TH PLACE
OCALA, FL 3440

Principal Place of Business

1130 SE 18TH PLACE
OCALA FL 34477 LS
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01192008 No Chg-P CR2E034 (11/05)
4, FEI Nymber Applied For
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6. Name and Address of Current Registered Aganl

LORA, JUAND
1130 SE 18TH PLACE
OCALA, FL 34471
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B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agam or both, in the State of Flonda. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed ar printed nama of registered agent and title I epplicable

(NGTE: Registered Agent signature required when reinstaung)

DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo wiil be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS | ;"*W AR e :1 i*’ B ‘;. WL e g
TILE PD : : ,E;E‘};f b 11 °’~{5?‘(}'m B ;iﬁ
RAME LORA, JUAND ) g T .
STREET ADDRESS | 1130 SE 18TH PLACE §; e - ;ﬁ'i‘“v%"' e vz‘ii“‘ i 3‘5 *!‘;j‘““"& s
CiTY-ST-2IP OCALA, FL 34471 Ty "g ia ;' jUI-]r}IB]“ID"_{’gI_lIBI:] !_._n ‘ﬁ;,‘é €, j
it ) i
— e 22 /0B-R08-001 150, | 0
NAME ‘ “§ i 3“‘ if% "s?xsi 3* %E' SRR
r o vhu
STREET ADDRESS o M; mgmg £ "“«‘Ea*g e
T¥-5T- b ' : )
CITy-51-2P T b,
TILE ; ‘Lii ;.!‘\fX ’isg;elia%
NAME } AS.' o
STREET ADDRESS (%“ﬁ L
CIry-§1-2IP yaiﬁgg v*"“i‘ u‘i}i% Ak 'éei’zD_o,m%f‘mgy -
G S"‘S c
- S sgINu THI PA E
: ; T R
STREET ADDRESS L ilié i ,§§ E‘* oy i) st !:s&;.,,‘
£ITY- 129 y =' 4@3 P Lﬁ L e st 3
AL ih 'h'&“?”g’ais % <“ M&‘ w-xs? ‘%‘”?E ey
e SR : g S
¢k %{l:,. W JL': ? 5 b'
NAVE by f.g..f"'e“‘ Mg ‘
SIREET ADDRESS P m ' T A
CIIy-ST-2P 3 azgff,ai“g‘”!?‘;i;‘“ {;a 8 szgi;,p e ‘i“‘."“ .am. ,;_!EQE..,‘? o
. . IF CE
TITLE "11% oz‘ <$3%§f!s)'€\“§‘ U
NAME ] E
p,,s,z,f‘% Vi
SIREFT ADDRESS wi I 15 M
5 "",'."“ KR S Y --
GITY-S1-29 g il ‘hi "{ i<‘.“‘u!“ ( o AES{UM‘N, 9.*"»- fasls tﬁﬁ‘i? C =a"i$'€ IRRERE O e

12. | hereby cartify thal the information supplied with this fifin

changad, or on an attaghment with an address, with all otheffike empowerad

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the |n10rmal|on
indicaled on this report or supplernental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractar
of tha carporaucn or the recaiver or lrustae empowerad (o exgcute this report as required by Chapter 607, Florida Staluies; and that my name appaars in Block 10 or Block 11 if
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.!IWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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