FILED
2005 FOR PROFIT CORPORA'I.'I(.)_N- Feb 05, 2005 08:00 AM

_ ANNUAL REPORT _ :
DOCUMENT # H69855 Secretary of State

1. Enlity Name
IONE V. LARA, M.D., P.A,

Principal Place of Business Mailing Address

5707 N. 22ND STREET 14202 SHIPPEN WAY
TAMPA, FL 33610 TAMPA, FL 33624 S

OGN ARG RCRRRTR A

01312005  No Shg-P CR2E034 (10/03)

4, FEI Number Applied For
59-2504289 Not Applicable

O $8.75 Additonal
Fee Reguired

5. Certificate of Status Desired

&. Name and Address of Currs

GEIGER, TINY G. . L , S WHITE

8117 N. LYNN AVE.

TAMPA, FL 33604 ' lNTHl!S SPACE

the obligations of registered agent.

SIGNATURE A = e e - . . -
Sonaturs, typed of printed name &f révnstered sgent and titfe d apploabis. (NOTE: Régisiaced Agam sgoalure required whon reinstaing) ) DATE .

KILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trtest Fund Contribution. O  Added to Fess

10. . dFHCEF;S_ﬂNDD|Ré§TOHS [ q Corpmpmeeeseren Breo Lnitinanivin

TiTLE FVD

NAME LARA, ICNE V M.D.
STREET ADDRESS | 14202 SHIPPEN WAY
CY-T-7 TAMPA, FL

MLE 87D
NAME KOKSENG, CHESTER, M.D
STREET ADDRESS | 14202 SHIPPEN WAY
arv-s7-2¢ | TAMPA, FL

TME

HAME

STREET ADDRESS
CiTY-§T-2P

e

NAME

STREET ADDRESS
CrTY-S7-2P

TLE

NAME

STREEY ADDRESS
CIY-§7-2P

e
NAME
STREET ADDRESS

CITY-5T-2P N ) 7

e ceemm e o

12. | herebycertig that the information supplied with Lhis filing does nat cualify for the exemption stated in Section 113.07(3)(i}. Flatida Statutes. | urther 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 officer or director
of the corparation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. s (x .
SIGNATURE: —__(ONE ol LARA M p. Iiflitty? o [gles  (83) 963-ray

i




