2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Pgt(DNUMENT # P00000116727

ELADIO M. LAO, MD., PA.

E

Mailing Address
110 MEDICA| R AVE
SEBRI L 33872

of Business 3. Mailing Address

T Erppiin ST

20 N Eroaklin ST.

#, efc.

Suite, Apt.
Sebring

Syite, Apl. #, glc.

SEebrng

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90067 011 ***150.00

LUV (4

HIINIIHNIINIﬂi!llﬂﬂlﬂ(|||||(lIIHIIIIIﬂlllllﬁl”liﬂlllllll

[0 CHECK KERE IF MAKING CHANGES

Applied For
Not Applicable

4. FE| Numbe
" 65-1069655

Cit‘:% Stlile f CP;& Lsf-ﬂe
"33% W0~ RS |- B2y a0 —

SR

$8.75 Aaditional

-5~ Cértificatsst Status Desired L1
riificate ¢t Status Desire | Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCOLLUM, JAMES R PA
129 SOUTH COM EAVE
SEBRING FL 33870°

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

oo

S ~r1-03

| $IGNATURE

S

Signatur!. typ;'d of phntad name of registered agant and fitle it appiicable.

(NOTE: Registered Agent signaiure fequired when reinstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees -

Make Check Payable to F_,ib__‘r}da Department of State

0. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
"TILE D - 3 oelete TITLE [ change [ Addition | &
NAME LAO, ELADIO M MD NAME 2
stReeT anress | 4220 LAKE HAVEN BLVD STREET ADDRESS g
CITY-5T-2IP SEBRING FL 33872 CITY-ST-2IP o
me O Delete TITLE [ change [ Addgition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delste TLE [Ochange [ Addition | _
NAME JY i < T e | = TR LT e T e mEReTE NAME TE BT AT T = L o

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-2P

TITLE 3 Gelete TITLE [ change [0 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-57-2IP

TITLE [ Delete TITLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-sT1-2IP

TMLE 0 Detete TME [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-7IP CITY-ST-2P

n address, with

r]:ther
=il T
FHA 7K

changed, or on an attachment

SIGNATURE: LA sl

YRy

s

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i}, Floricla Statutes, t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like pmpowered.

WEDD

Y-A-05 9633809558

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




