FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

ELADIO M. LAO, M.D., CHARTERED

FLORIDA DEPARTMENT OF STATE

Sandva B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

(6)

SUITE 110

Principal Place of Businass
110 MEDICAL CENTER AVE

SgBRIHG FL 336707202
U

21]

2. Principal Place of Businoss

122
City & State

23]

Suite, Apt. ¥, etC.

Zip

T Gomty
25]

Mailing Addross

110 MEDICAL CENTER AVE

SUITE 110

SEBRING FL 33870-7202

FILED
Jun 11 1998 8:00am
Secretary of State

AR WM

DO NOT WRITE IN THIS SPACE

us 3. Dale Incorporated or Qualified
07/03/1989
2a, Mailing Address 4. FE! Number Applied For
|26] 36-3039179 s Not Applicable
Suite, Apt #, otc. » . B.75 Additional
2?[ 5. Certificate of '.é‘!alus Desired O Foe Required
_ Cily & Sate 6. Eloction Campaign Financing $5.00 May Bo
—_ z_B]_r,,,v — Trust Fund Contribution Added to Fees
ap Counlry 8. This corporation awes or has paid the current year Intangible

’;I _ _ 291 3‘01 Persanal Property Tax due June 30. Yos D No
g, Nameo and_ﬁg"qr_esggf QL{E@ ﬂ@g}?!gt@ﬂl A_gﬂlr o 10. Neme and Address of New Reglstered Agent

ai

MCCOLLUM, JAMES F. Name

128 SOUTH COMMERCE AVENUE 82| Streol Addrass (P.0. Box Number is Nol Accoplabie)

SEBRING FL 33870
83
Bd| City B5| Zip Code

FL

11. Pursuani to (he provisions of Seclions 607 0L02 and §07. 1008, Flonda Statutes, the above-named corporalion submits this statermen Tor he purpase of changing ils regisiered
office or registercd agenl, or bath. inthe State of Horida Such change was awthorized by the corporation’s board of directors. | hereby accept the appointmont as registered
agenl. | am familiae with, and accopl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/87)

SIGNATURE _ R i L N .
SIpnddure typud o preresd moeee 8 leosloed agpent anc Wi 4 apgoc alie (NOTL: Hagisiored Agant signatuee required when reinslatiog) (#2313
12, T ORFICEAS AND DIRECIORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THILE PVS [T oeLeTe 117001 [T change [ Addition
HAME LAO, ELADIO M. 1.2 NAME
streetaooness | 410 MEDICAL CENTER AVENUE 1.3 STREET ADDRESS
CITY-S1- 2P SEBRING FL o 14CITY-51-21P
TILE ﬁ e T [TorieTe 2111 Ll change [ Adaition
NAME LAQ, ELADIO M. 22 NAME
streer aporiss | 110 MEDICAL CENTER AVENUE 2.3 STREET ADDRESS
CIry-57- 2P SEBRING FL 2.46TY-5T. 1P 1
i T N I N 31TITLE Ol change L] Addition
NAME .2 NAME
STREET ADORESS 3.3 STREET ADDRESS
gITY-57- 20 o o 34 CIIY-57- 2P
e [ oeLere 41TITLE T Cnange ] Adaition
NAME 4.2 NaME
STREET ADDRESS 43 STREEY ADDRESS
CIFY-ST-2iP o 440ITY-ST- 2P
TILE T beLere ST [ change ™ L] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21p o - 5.4 0ITY-§1-2IP
TMLE T N W 313 T3 5.0 TLE T change ™ T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST- 2P i B40ITY-S1-7P

e L

YA

% A

LD

i 4589

14, ! hereby cerlify thal tho information supplicd wilh his Tiing does nol qualily for the exemption staled in Section 118.07(3)(i), Florida Staiutes. | further certify that tho informalion
indicated on this annual roport or supplumental annuad reporlis true and accorate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diroctor of Ihe corporation or the recever or truslee empowgsed to execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 d changoed, or on an attachmienl with an acidr

o [ 4+ a1 2 1u Kl




