-
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P02000027640

1. Entity Name
JULIO C. LORA, M.D., P.A.

Secretary of State

Principai Place of Business

177 E 25TH §T.
SUITE 12
HIALEAH, FL 33013

Mailing Address
777 E 25TH ST.

SUITE 112
HIALEAH, FL 33013

DO NOT WRITE IN THIS SPACE

OO DO e

03212007 No Chg-P CR2ZEQ34 (11/05)

4, FEI Number Appiied For
59-2688330 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

LORA, JULIOC

777 E 25TH ST.
SUITE 112
HIALEAH, FL 33013

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registerad agent.

SIGNATURE

Signalure, typed or printed name of registered agent and bila if apphcable.

{NOTE. Rngistered Agent signature required when rainstatng) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2007 Faee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addsad to Fees

LOO00nNG,

211
D4,/ 0907-200058-~019 150,00

10. OFFICERS AND DIRECTCRS |

TILE D

HAME LORA, JULIC C
STREET ADDRESS 1 777 E 25TH ST.
CITY-5T-2IP HIALEAH, FL 33013

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
GITy-§1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-51-21P

TITLE

RAME

STREET ADORESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha\nformation supplied with ttfis filng doas not qualify for tha exemptions contained in Chapter 119, Flarida Stgtutas. | further certify that ths informalion
indicated on this rapert ¥ supplemental report is tds and accurate and thal my signatura shall have the same legal effect as if madd under ogh; that | am an officer or diractor
of the corporation or the Neceiver ortrustea empowpred to axacute this report as required by Chaptar 807, Florida Statutes; and that,

y name pppsars in Block 10 or Block 11 if

&

)

changed, or on an attachipent with naddZA, with all other IikeemnjﬁergdL &
SIGNATURE. —] (o Vo T gy

GNATURE AND "FW" D NAME OF SIGNING CFFICER OR DIRECTOR

Do Daylime Phana 4

N’

(_/




