e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

DOCUMENT #  PO0000116727 Secretary of State
ELADIO M. LAO, M.D,, P.A. 05-03-2002 90154 013 ***150.00
Principal Place of Business Mailing Address
110 MEDICAL CENTER AVE 110 MEDICAL CENTER AVE
SEBRING FL 33872 SEBRING FL 33872
— — ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1%9655 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired a $8.75 Additional
. . et ctmi e e s . F08 REQUired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCOLLUM’ JAMES R PA Street Address (P.C. Box Number is Not Acceptable}
129 SOUTH COMMERCE AVE
SEBRING FL 33870
City FL Zip Code

8. The above named egtity submits this statement for the purpose of changing its registered office or regisiered agent, or doth, in the State of Florida.

obwo M . LMD Y18 02—

SIGNATURE
Signature, typed or printed name of registered agent and iitls if applicable. {NOTE: Registared Agert signatura required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
v Tax ﬂhng rgqmrement and glecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fe!:as
i (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE T change [ Addition
NAME LAC, ELADIO M MD NAME
STREET ADDRESS | 4220 LAKE HAVEN BLVD STREET ADDRESS
crv-st-2p | SEBRING FL 33872 CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-S8T-2ZIP
CTMETT T e e e L Coeiete - ~—F§ e - - EEEEE L T L S [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ pelste TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2IP
TILE . [ Delate TILE [ change [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i), 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 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 my name appears in Block 11 or Block 12 if

changed, or on an atiachment withsan address, wnhFrLo:her likegempowered.
LS i) -t no PN LI a kN s .
SIGNATURE: %/(HM HA L kf, WD | Y- 10 (ge3) 2z -9250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

SOrLrg | |

CR2E034 (9/01)




