2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT LUBB)

DOCUMENT #

1. Entity Nama

LUCERC MEDICAL SERVICES, INC.

PO2000097593

Principal Place of Business

1455 NV 14TH STREET

Mailing Address
1455 NW 14TH STREET

030CT -B PH |: 28

QECRE Ry
A e S?‘frg\n};aEa

MIAMI FL 33125

MIAMI FL 33125

2. yc%al;e? of égn&e(? 7 9 Mé,

3 Maillr'%Address M/ 79 Mé

Suite, Apt. #, etc.

Suite, Apt. #,

—~

%%f TRV S0

ity & S}E& F City & State /____ 4. FEl Number Applled For
M( L M IAM/ L ’7"[ "3 D (p ’ S’ 35/ Not Applicable
Zip Country Zip Country " . $8.75 Additional
5 /b é ? 3 )(0 & 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

RODRIGUEZ, GiL F
1455 NW 14TH STREET
MIAMI FL 33125

Street Address (P.O. Box Number is Not Acceptable)

§903 wvu 12 TeR

FAIEAH GARDEN S

FL

55018

8. The above named enfity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept

CSO-02-0D

SIGNATURE

Signature. typed or printed name of registerad agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Efecticn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Detete TINE R Change ] Addition
NAE RODRIGUEZ, G F NAME §£603 v )12 FE£R

sreeT sooRESS | 1455 NW 14TH STREET STREET ADDRESS . L

orv-st-ze | MIAMI FL, 33125 CITY-§7-21P % ALleay 67411)5 EASS /CL 330/ y
TITLE D - O petete TITLE B change [ Addition
HAME RODRIGUEZ, GiL F ' NAME

STREET ADCRESS | 1455 NW 14TH STREET STREET ADDRESS f-( 70 > “/ /e M 3 3 ( 8)
emv-st-ze | MIAMI FL 33125 CITY-ST- 2P /,L//‘}/ CAU Cpyldsuis FC o

e - o-m-- 1 petete TINE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CiTY-ST-2P

e O Deete e o Ol Change [ adoion |
NAME NAME r ;!EB L2 HE 14387

STREET ADORESS STREET ADDRESS LA 03--01050--023 #6750, N

CY-S1-2IP OITY-ST-21P

TITLE [ Delete F TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P GITY-S7-7IP

TITLE O Detete TINE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDSESS

CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an officer or direcior

af the corporation or the receiver ar trustee empowered to exerute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥jth an gddregss, with all .

’O0-02-03
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SIGNATURE:

mpowered

ﬁ/wsﬂURE REQUIRED

SHENATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AV 881400
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~pnEna-



