FILE NOW: FILING FEE AFTER MAY 118 $225.00

 PROFIT
CORPORATION
ANNUAL REPORT

' DOCUMENT # H69855 (5)

1. Corporation Name

IONE V. LARA, M.D., P.A.

. IR URTR TR

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

I VPnr‘cipa! F‘li-mc.* 61--E5L|swnass Mailing Address
5707 N. 22ND STREET 14202 SHIPPEN WAY
TAMPA FL 33610 TAMPA FL 33624
us
3. Date Incorporated or Qualiied | 3a, Date of Last Raport
S 08/05/1985 02/03/1995
2. Principal Frace of Busitess | 2a. Mailing Address 4. FEI Number Applied For
|21 - L 59-25604209 Not Applicable
Suite, Apit. #, etc | Sulte, Apl. 4, et 5. Corlificate of Status Desired O $8.75 Additional
22J o o 27| Fee Requlred
__ Cuy & Stale | _ Cily & State 8. Election Campaign Financing & $5.00 May Be
{23J ] gs:l Trust Fung Contribution Added to Fases
Ay _ Gounlry i Jp |__ Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25] S 20| Florda Statutes [l ves [@No
8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
I Bi| Name
GEIGER, TINY G. 82| Stres! Address (P.0. Box Number s Not Accepiable)
8117 N. LYNN AVE.
TAMPA FL 33804 a3
84| City FL ]as Zip Code

| 11, Pursuant to The provisions of Sections 607 0502 and 607.1508, Florida Slatuies, the above-namac corparation submils this statement for he purpoesa of changing As registered office
or registered agont, or bath, in the State of Flonda Such change was authorized by the corperation’s board of directors. | hereby accept the appaintment as registered agent. | am
famdiar with, and accepl the obihgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sign ety ] o g bl aan 6 of reustures) agant and Ul il apeicabhe  (NGTE Ragetaren Agent Bigralre reauires when remstating' DATE

[ 12, T OFFIGERS AND DIRLCTORS 13. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
THE PVO T L CELETE LITINE [ Charge [ Addition
MALA: LARA, IONE VMD. 1.2 NAME
sreaooness | 14202 SHIPPEN WAY 1.3 STREE] ADDRESS

| ooy st oaw TAMPAFL 1.4 CITY-ST-2IP
T ST1D [ DELETE 2 1T0LE [J Change [ Asdition
hae, KOKSENG, GHESTER, M.D 22 NAME
s anniess | 14202 SHIPPEN WAY 23 SIREET ADORESS

| crvsize | TAMPA FL 24C01Y-51-2¢
Tt [ DELETE 3 1TITE [J Crange [} Addition
Nar- 32 NAME
SRELTADORESS 33 STREET ADORESS

|covestene 340ITY-S1-2P
TITiF [C] DECETE & 1TINE [] Change [ Addition
MAMI 42 NAME
SIRET AIRLSS 43 STREFT ADDRESS

| CTY St 2F O I 4401Y-S1-2¢
T [ DELETE 5 1TILE [ Change [ Addition
PR 52 NAME
SIHER " ATDRESS 53 SIREET ADDRESS

bovseae | 540HY-§T-7IP
i [} OELETE 6 1TITLE [ Change  [J Addition
Y 62 NAME
SIRE T ADDRESS 63 STREET AUDRESS

LY SE g 64 CITY-51-2P

14. | do hereby corbly thet the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Gerlify that the inforrnation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as it made under
oath that | am an officer or direclor of the corporation or the recedver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blozk 12 or Block 13 if changaed, or on an atlachment with an address.

~Frnst
SIGNATURE: /oygé“b‘f@‘i%ﬁm M D o?/ v’s’egm{ ?¢ (813) 963 292y

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTON Daytie Phond # R

CR2E034 (12/95)



