2004 FOR PROFIT CORPORATION

e ANNUAL REPORT {AR} FILED

DOCUMENT # PO0000116727 Feb 06 2004 08:00 AM
1. Erity Narme Secretary of State
ELADIO M. LAO, M.D,, P.A,
Principal Plate of Busingss Maiting Add!ess.
211 N. FRANKLIN ST 211 N. FRANKLIN 8T
SEBRING FL 33870 SEBRING FL 33870
e M AW AT
Suta, Apt #, 8lc, Sude, Apt. &, etc. B MOORE CR2E034 {11/03)
Ty & State T CwEmae 3. FEINumoar _— Appihed For
65'10696_55 Mot Applicable
g Countty &e Cauntry 5. Ceriificate of Status Dasired | ?ese gilﬁ?:;’o"ag
6. Name and Address ot Current R_egﬂered | Agent - 7. Name and Address of New Hegasbered Agent __ﬂ
MName
?;%Cé}éb%ﬂrf ’éjé\g SEH%FE)AAVE Sireet Address (P.O. Box Mumber is Mot Accep;z:g\e) — -
SEBRING FL 33870 — —=
City = FL1 T

8. The above named entity submils 1h|5 slalement for the purpose of changmg its reglsanrec! office o7 regss:ﬁred agent ar bozh, in the State of Florida. 1 am familiar with, and accept
the cbhgabons of registerad agent.

SHGNATURE . ) A ) . —
Sigrature, iynad of proted samea of regusleras agend and 1diesf appicable fNGTE ﬁegls:em:x Agenl signature required whetn raenstaking} DATE . ~ N
AﬁFﬂ'E NOW!!! FEE IS $150.00 8. Electior Campaign Financing $5.80 may Be
er May 1, 2004 Fee will be $550.00 Trust Fund Gontsibtion. {0 Added o Fees
 Make Check Payabie to Florida nepartment ct State .

13, OFFICEHS AND D!RECTORS ) ’ 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

1113 D 3 peicte L Tl change 3 Addition

NAME LA, ELADIO M MD NAKE

SIRETT ADDRESS | 4220 LAKE HAVEN BLVD STREET ADDRESS

oFy-sT- 2P SEBRING FL 33872 ] - BTy -ST- 2P o I

e T3 pete AL UE}{] D{m‘?‘ ’:iﬁ ij Change 1 Addition

soME NAME {2/0404~8000/-023 150,00 )

STREET ADDRESS SIREET AODAESS

CiTy-57-ap R CaY-S1- 2P ) i _

TE £} Delets THE Tl tnange T Addition

NANE HAME

STREET ADDRESS SIREEY ASDRESS

CIT¥-51-2P ] X Civy-51-2IP L o

TiTeE [ patete TIE [l change 1 Addiion

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F . . CIry-SE-2iP L __

TIRE [ pelet TIiE [ thenge 11 Addition

NAME MAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2p ) .. .} Ones-Tp .

e [ pelete TITE Tl Change T3 Addilion

HAME NAXE

STREET ABTRESS SIATET ADDRESS

CITY-§1- D {4 arestop .

12. | hereby cerlify that the information suppiued with this filin g does not qualify for fhe exemption stated in Section 118.07 3} ;) ?ic»feda S[atuies i further certify that the mformax‘;on
indicated on this report o suppiemental repert s true and accurate and that nyy signa 9% g made under eath. that | am an officer or director
of e cotporEtion of the recelver of Tusise ernpowered (o execute 1his repor 35 (oqw u és anad hal my name agpears in Block 10 or Block 11 4f
changed, of on an aztachme ith an address, with all other like smpowered. & Anesthesio Qg1Is1

211N, Frankiin St, ¥

SIGNATURE: /4 ot /L. D@‘U (23D

GNA'?BBE AND TYPED OR PRINTED MAME OF SIGNING OFFICER

Sehring, FL. 33870 (-0 833529580

RECTGR Date v ; Davtime Prore #




