FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PRO=IT A{ 6%, FLORIDA DEPARTMENT OF STATE '
CORPORATION % b @% Sandra B. Maortham
ANNUAL REPORT St SN Secrelary of State
1996 '\'45_@._3_,}.;5‘»'/ DIVISION OF CORPORATIONS

| DOCUMENT # 692715 (6)

4. Corporaton Namz

WILLIAM D. LUCKY, MD., P.A.

AN SR

4. Date Incorporated or Qualified 3a. Date of Last Reporl

07/01/1981 04/11/1995

" Principal Place of BLsiness tailng Address
8353 SW 124 ST SUITE 24 8353 SW 124 ST SUIE 204
MIAMI FL 33156 MIAMI FL 33156

2. Principal Place o Business _ga.wMailing Address 4, FEI Number Applied For
2_—‘17 26! — 59"2102832 Not Applicable 1
| Suite, Apt. 4, ete | Suite, At # elc 5. Gertificate of Status Desired 0 $8.75 Additional
El, 27 i Fee Required
| Gily & Siate | Ciy & State 6. Election Campaign Financing $5.00 tay Be
23] 28] Trust Fund Contribution Pz Added to Fees

2y Cauntry Zip Country 8. This corporation has habiity fpeintangible tax under s 199.032,
}4] ) 3;] 2791 3H| Florda Statutes es [ 1No
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

I 81] Name

LUCKY, WILLIAM D 82| Streot Address (P-O. Bax Numiber is Not Acceptabie)

8353 SW 124 ST.

MIAMI FL 33156 83

84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 andl 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familka- with, and accent the obligations of, Section 607 05605, Florida Statutes

SIGNATURE ik e e e S S
- Sl dre, typed on pr nted e of recistared agent and Wil it asphoabi NOTE Rugistered Agont sigrat i red uved wher rainstahng) DATE &
12, OFFIZERS AND DIRECTORS 13. ADDITEOINS/CHANGES TO OFFICERS AND DIRECTORS (N 12 %
ILE DP "] OELETE 11TILE [1Change [ Addtion [+
NAME LUCKY, WILLIAM D 12 NAME g
sl aouecss | 6353 SW 124 ST #204 1.3 STREET ADDRESS &
C¥-5T- 2P IAAMI FL 1.4 Oy -5T-21P %
THLE - ] CELETE 2 1TMLE [ Change  [7] Addilion o
NAME 22 NAME
SIREE| ADDRESS 2 3 STREET ADDRESS
ciy-st.2° 24 CITY-ST-21P
TITLE [C] DELETE 3 17ME J Change [ Aodition
HAME 32 NAME
SIREET ATDRESS 33 STAEET ADDRESS
| civ-si-zr 34CITY-ST-2IP
T LE [] DELETE 4 1TTE (7] Cnange  [] Addition
NEME 42 NME
STREFT ADDRESS 43 STREET ADDAESS
Cllv-SI-2IF 44 CITY-ST-21P
TLE [] DELETE 5.1701LE [ Change  [C] Addtion
NAME 52 NAME
SIFFET ADDRESS £3 STREET ADDRESS
| cly-SI-7IF ) 54CHY-§T-21P )
TILE [] DELETE §1TINLE [ Change  [] Addtion
HAME B2 NAME
SIRFHT ADDRESS £.3 STREET ADDRESS
CIy-ST-2P 6ACTY-§T-21P

14. 1do hereby certify that the information supplied with this tling is valuntarily furrished and does not qualty for the exemption stated in Section 119.07(3)K), Florida Statutes. { further
certify that th2 information indicated on this annua repor or supplemental annual reporl is true and accurale and that my signature shall havg the same legal effect as if made under
oath: that | am an officer or direglor of the corporation or the receiver ae-eanpaaiar lo axecute this report &8 required by Chapter, 807, Florida Statutes; and that ny name
appears in Biack 12 or Block J& if changgd, gr on an atigshee Wit

SIGNATURE: _V__

e - Dari Fhone ©

1
|
'
i




