FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA GEPARTMENT OF STATE

’_ * Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

S

1. Corporation Name

ELADIO M. LAO, MD.,

DOCUMENT # P250£31

(6)

CHARTERED

Principal Place of Business

107 MEDICAL CENTER WAY
SEBRING FL 33870-7202

Mailing Addcass

107 MEDICAL CENTER WAY
SEBRING FL 33870-7202

AN A

3. Date Incorporated or Qualified | 3a. Date of Last Report

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 36-3039179 [ [Not Applicable
| Suite, Apt. 4, etc, Suite, Apt. 4, etc. 5. Cerlifcate of Status Desired O $8.75 Additional
221 ;ﬂ Fee Required
| __ City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23‘1 E;I Trust Fund Gontribution Addad 1o Fees
| Zip Country Zip | Country B. This corporation has liability for intangible tax under s 199.032,
24| |25) [20] 30| Fiorida Statutes ® ves [INo
| 8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCGOLLUM, JAMES F. 82| Street Address (P.O. Bax Number is Not Acceptabie)
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870 83
84| City Zip Code

FL las

or registered ag
famitiar with, a

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and B07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
. or both . in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

ot ‘E‘LODI'%:O”S of, pection 607.0505,
I p&,« o).

_4;% 4-14¢

SIGNATURE _  f L/ i gl 2% S el
Sighature. yped or prited nare of registered agent and tite f applicable (NOTE: Registered Agart signalure raquired whern reinstatng
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS (] DELETE 11 THLE [ Change [ Additan
NAME {AD, ELADIO M. 12 NAME
st aooeess | 907 MEDICAL CENTER WAY 12 STREET ADDAESS
ey-s1-29 SEBRING FL 14GITY-§1-2¢
TLE L[] [] DELETE 7 1TILE [ Change  [] Addiion
hAME LAO, ELADIO M. 22 NAML
sineer aooriss | 107 MEDICAL CENTER WAY 23 STREET ADDRESS
Cine-st - ap SEBRING FL 24 CITY-§T-21F
Wt [ DELETE 3 1TTLE [] Cnange: [ Addition
NAME 37 NAME
STRFET ADDRESS 33 STREET ADDRESS
CY-ST-ZF 34 CTY-SI-2IP
TITLE [] DELETE 4.1TITLE 3 Change  [] Addilion
NAME 47 NAME
STRELT ADDRESS 43 SIREET ADDRESS
Cliy-§7-2ip 44 0ITY-ST- 2
TLE [] DELETE 5 1TITLE [ Change  [3 Addition
NAME 52 NAME
STREEI ADORESS 53 STREET ALDRESS
CITY-ST-2IP 54 C{TY-ST1-2P
e [] DELETE £ 1TILE [ Changs  [] Addition
HAME 62 NAME
SIAEET ADIRESS 63 STREET ADORESS
LTy~ 51- 2P 64 CITY-5T-2P

appwars in Block 12 or Block 1

SIGNATURE:

*hanged, or on an attachment with an address.

14. | do hereby certify thal the information supplied with this fiing is voluntarily furmished end does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trusles empowered o execule this repont as requirad by Chapter BO7, Florida Statutes; and that my name

CEag o WMgree

Daytmea Proce #

CR2E034 (12/95)




