2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P02000027640 ecretary of State
1. Entity Nam
v ¢ 04-07-2004 90054 023 ***150.00
JULIO C. LORA, M.D., P.A.
Principal Place of Business Mailing Address
777 E 25TH ST. 777 E 25TH ST.
SUITE 112 SUITE 112 54028338
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, elc. Suite, Apt. #, ete. MOORE CR2E034 1 1/03)
City & State City & State 4. FEl Number Applied For
59-2688330 Not Applicable
2P Country Zp Country 5. Certificate of Status Desirad O Eese.;esq 3:’:&“"”3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S, — e = _ — s e e b Mame L . ; .
%?;Re 2JSU'||:|-I|OS$ Street Address {P.Q. Box Number is Not Acceptable)
SUITE 112
HIALEAH FI. 33013
City F L 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 tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed narna of registered agent and title f applicable. [NOTE: Registered Agent signature requied when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T 1 delete TE [ Change [ Addition
NAME LORA, JULIG C NAME
STREETADDRESS | 777 E 26TH ST. STREET ADDRESS
oV gl 2P HIALEAH FL 33013 CITY-$1-21P
MLE - [ petete TITLE [} Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TILE [J Change  [] Addition

T opame T - T o ‘B NAME - b - - - o= -

STREET ADDRESS STREET ADDRESS
ciTY-ST-21P CIY-ST- 2P
TITLE DOpelee =~ §F e [J Change  [J Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-SI-ZIP CITY-5T-2iP
TMLE [ Delete TILE [3Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
4Imy-ST-2IP B CITY-S1-2IP
juts [ Delste TILE [ Crange [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
LITy-$7-2IP , CITY-ST-2IP

12. | hereby certify that the infolnation supplied
indicated on this report ar s
of the carporation or the rece
changed, ar on an attachmen

ith this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
dress with all other like empowered.

—————

JULIO ¢ T.ORA. M. D April 2, 2004

TURE mr{i’vpsn cy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #




