FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT S
GoRPORATION e Mortham Feb 05 1997 8:00am
- S Se i
M Lusonor conromanons Secretary of State
1997

DOCUMENT # P25031 (6)

1. Corporaton Name

ELADIO M. LAO, M.D., CHARTERED

NI

Principal Place of Busngss Maiimg Address
107 MEDICAL CENTER WAY 107 MEDICAL CENTER WAY
SEBRING FL 33870-7202 SEBRING FL 33870-5423
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/03/1989 05/01/1996
2. Principal Prace of Business __25. Mailing Address 4. FEF Numbar Applied For
2 4D mG‘D 1CA ( Cloh rer H shut ~=> 36-3039179 - Not Applicable
Suite, Apl #, e Suite, Apt. #, etc. N ) $8.75 adddtional
* . 5. Certificate of Status Desired ] y N
22 Su[ f-ﬂ Ho ;I Stkl "'{ D " Fee Required
Cily & Siale: | City & State 6. Elsction Campaign Financing $5.00 May Bs
23 2;1 Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
23 2;1 Eal ;l Florida Statutes B ves [no
9. Name and Address of Current Registered Ageni 10, Name and Address of New Reglstared Agent
MCCOLLUM, JAMES F. 81| Name
129 SOUTH COMMERCE AVENUE 82( Street Address (P.O. Box Numnber is Not Acceplable)
SEBRING FL 33870
a3
84| City F L 85| Zip Code

11, Pursuant te the provisions of Sechions 607 0502 and B07.1508. Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing is registerad
office or registesed agent, or both. in the State of Florida, Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent. | arm familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURS __ . e
Separ o TeEnG o e J el ey stonsd wgenl aad hitle @ apphicable. (NOTE" Regsiered Agent signalure required when reinstating) DATE
1z. T OFFICERS AND DIRE CTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
I: PVS [J DELETE 11TME R Change [T Addition
NAME LAQ, ELADIO M. 12 NAME
seet anvsess | ¥07 MEDICAL CENTER WAY vastreerapoaess § (RO MQJigq,] c.e,n Ter A.\} enue
crvstze | SEBRING FL 14CTY-ST-21P
TInE T T peeete 21 TLE ﬁcnanue £_] Addilion
NAME LAQ, ELADIO M. 22 NAME
stater anoaess | 907 MEDICAL CENTER WAY 2asmeernness | 4 ) © Mhedicsl Cenrer a.uuw.;.
erv-srze | SEBRING FL 2 ALITY-ST-2P
1Lt L] ofete 31TME ' [T change [T Addiion
AL 32 NAME
SIREET ADVIRFSS 33 STREET ADDRESS
UilY-51- 2 34.CITY -S1- 2P
1L L] DELETE A1TITLE [JChange LJ Addition
NAME 4. 2 NAME
SIREET ALVIHESS 4.3 STREET ADDRESS
Gy 51 2 44 CITY-31-2IP
TLE [ DELETE 51TITLE [Jthange [J Addition
NAME 5.2 HAME
STREFT ADOHESS 5.3 STREET ADDRESS
CIFY- 51-7 S4CITY-5T-2IF
mi [T oELETE 61TITLE [Jcharge  TJ Addition
NAME 62 NAME
STREET ADUIE 55 63 STREET ADDRESS
G- §1-2p B4 CITY-5T- 2P

14. 1 do herehy cortity Ihat the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual reporl or supplemestial annual report is true and accurate and that my signature shall have the same legal efisct as if made under path; that
I'am an officor o digclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Blocy™3 if changed, or op an atlaghment with an address

SIGNATURE: ML Prick, (-3147 @tq) 3¢ »~4-80

'EDOFHEER DIRECTOR Dals Daytime Prore ¥

CR2E034 (9/96)



