2004 FOR PROFIT CORPORATION

—  ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000097593 Feb 13, 2004 08:00 AM
1, Ertiy Name Secretary of State
LUCERC MEDICAL. SERVICES, INC.
Principal Place of Business B Mailing Address o
4711 N.W. 79TH AVENUE, 14-N 4711 N.W. 79TH AVENLUE, 14-N
MIAM! FL 33166 MIAMI| FL 33166
e [ {[{|F{E IR ANVACEIN
Suite, Apt. #, ete. R Suite, Apt. #, etc. MOORE CROE034 (1 -”03}
City & State City & State 4. FEI Number Applied Fc:r
o | 74-3061535 A o Aopioabls
e Country Zp Country 5. Certificate of Staws Desired [ gg—gfq Addtional
5. Name and Address of -cd;rné;x_tpﬂeglslered Agent 7. Name and Address of New Registered Agent
Narne
ggO%RLG&E%H (ZSI}ITEFRRACE Street Address (P.O. Bax Number is Nop ﬁl\cceptab!e)
HIALEAH GARDENS FL 33018 s
Tity ' FL | 2o cote -

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

SIGNATURE U —
Sgnature typad or prmled name of reghstered agent and tite f appkasable {NOTE Regisierag Agent signature requred when reinstating} DATE
FILE NOW!!! FEE IS $150,00 . . )
N . Electi Fi

Alor ey 1, 200¢ Feowillbe 55000 oo T o $500 tese
Make Check Payable to Florida Department of State '
10. "~ OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 31 .
TME PVST (3 pefete 11t [ Chenge  [3 Addition
NAME RODRIGUEZ, GIL F NAME
STREET ADDRESS 8903 N.W. 112 TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL 33018 CTy-ST-2P N
TILE D 3 Delete TITE J Crange [ Addition
NAME RODRIGUEZ, GIL F MAME
STREET ADDRESS {8903 M.W. 112 TERRACE STREET ADDRESS
cry-ST-2IP HIALEAH GARDENS FL. 33018 CY-87-2P o
™ms [ Delete TLE HOONOnOsn440 O Change [ Addition
e e 2 160480010010 150,00
STREET ADDRESS STREET ADDRESS
CivY-$T. 219 CITY- ST-2P _ _
TILE 3 Delete THILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -st-BP o - Ty-S3-2P 7 _ _ _
TILE [ Dalete TIE [ Change  [J Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P § cirest-op N
T {1 pelete TLE [l Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CHTY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753}(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahan or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowsred.

SIGNATURE: — & // ~ /2_903/4!’/52 ¥ /Q Di‘/f —05/

SIGHATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #




