| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT #  P02000027640 ecretary of State
1. Entity Name 04-23-2003 90069 033 ***150.00
JULIO C. LORA, M.D., P.A.
Principal Place of Business Mailing Address
777 E 25TH ST, 777 E 25TH $T. SAVVIGDY
SUITE 112 SUITE 112
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2688330 Not Applicable
Zip - - Country. | Ze .| _Country ~ ~|-8:-Gertificate of.Status.Desired. <[] . gese:;fq Additienal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORA' JUo C Street Address (P.O. Box Number is Not Acceplable)

777 £ 25TH ST.

SUITE 112 Y :

HIALEAH FL 33013 s City FL | Z°Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE

Signature, tvpad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura reguired wher reinstating) DATE
FILE NOWN! FEE IS $150.00 | . St e TR b e e e R et
S _ S f 9. Election Campaign Financing $5.00 may Be
_ After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. [0  Addedto Fees

Make Check Payable to Florida Department of State o
10. k- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME LORA, JuLlo C NAME
sreer anogess | 777 E 25TH ST. STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33013 CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-ST-2IP
TITLE ‘ h ' T T Ooees T mE e T - O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TMMLE ] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [C] Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TLE T Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 9lGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(VP ST 23]

CR2E034 (10/02)



e 2B S DA

CERTIFIED PUBLIC ACCOUNTANT |
782 N.W. LE JEUNE RD. - SUITE 447 - MIAMI, FLORIDA 3312

TEL: (305) 447-0400 - FAX: (305) 447-9101 7@)200%? |
e R 120000z

_—

// 23— 204 3

............. DATE :
INSTRUCTIONS FOR FILING THE ATTACHED TAXRETURN - - :
| - YEAR....20%3 ...
FORM# UNIFORM BUSINESS REPORT (UER)

TO BE SIGNED
AND DATED BY

T T TAXPAYER ~

- — = [0 AFFIX CORPORATE SEAL -~

RS

"7 [® ANOFEICER™ T

{J ANY PARTNER [] NOTARIZATION

LJ TAXPAYER AND SPOUSE

N

(PLEASE SIGN AND DATE WHERE X~ APPHARS. ALSO SIGN AND DATE RETAINDED COPY FOR RECORD PURPOSES.)

AMOUNT
OF TAX

[0 NONE

[} THIS IS A YEAR-END RETURN.

Your estimated payments amounted t0 $ucvercrmsiesnenenss
Your balance is due, as-follows:

With Return . ..
Due on: 4/39, 20.93. §..150:00
Balance on 20 s _

'MAKE CHECK
. PAYABLE TO

[J INTERNAL REVENUE SERVICE DEPARTMENT_OF STATE

D Your autherized conmercial bank depositary .of Fedeval Regerve Bank. Deposit check with bank before due date,
acconpanied by appropriate coupen. Mark type of tax ‘

1 MAIL RETURN
ONLY, TO:

X MAIL RETURN
AND CHECK, TO:

| 1] INTERNAL, REVENUE SERVICE

" E ar: DIVISION OF CORPORATIONS

_UNIFORM _BUSINESS REPORT FILINGS
~—._P,0..BOX 1500 '
TALLAHASSEE, FL. 32302~-1500

g
-O—

_APRIL 30, 2003

DUE DATE
YOUR RETURN SHOWS AN OVERPAYMENT OF § )
OVER- WE HAVE INDICATED ON THE RETURN THAT SUCH AMOUNT
PAYMENT (1 s WILL BE APPLIED AGAINST YOUR ESTIMATED TAX FOR

Os

Is TO BE REFUNDED TO YOU AUTOMATICALLY.

REMARKS




