FILED

2003 FOR PROFIT CORPORATION Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT

DOCUMENT # H69855 Secretary of State
1. Entity Name 06-16-2003 90146 038 ***550.00
IONE V. LARA, M.D., PA.
Principal Place of Business Mailing Address
5707 N. 22ND STREET 14202 SHIPPEN WAY
TAMPA FL 33610 TAMPA FL 33524
2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2504299 Not Applicable
ap Couniry Zp Country 5. Certficaie of Staws Dasied  [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEIGER, TINY G.
8117 N. LYNN AVE.

Streat Address (PO. Box Number is Not Acceptable)

TAMPA FL 33604

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. (NOTE: Regristered Agent signatura required when reinstating) DATE
1
At Moy + 2003 Fee wil bo $52000 5. Elston Campain Francing _ $5.00 ey 8o
’ . : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TTE PVD O Delete TITLE [ Change . [ Addition
NAME LARA, IONE V M.D. NAME

streer anoress | 14202 SHIPPEN WAY STREET ADDRESS

omv-st-ze | TAMPA FL -0 cv-sT-zp

TITLE STD [l Delete TILE [1Change [ Addition
NAME KOKSENG, CHESTER, M.D NAME

sTREET ADDRESS | 14202 SHIPPEN WAY STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-8T-ZP
TMLE . O pelete TITLE O Change ] Addition
NAME o T NAME = .- e e = e

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition -
NAME NAME

STREET ADDRESS ‘ . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TMLE [C Delete TILE [ Change  [] Addition
NAME NAME t

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [T Change [ Addition-
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-7P CITY-ST-7IP

12.. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerllfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ < m “F“WRE@M RED Luitzloz @(s}xw-}z@/

SIGNATY ED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR N Dals Day}ime Phone 4

LAY 0LZIY0



