2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # P02000104302

04-19-2005 90395 030 ***150.00

1. Entity Nama

DR. RAQUEL KS MONCRIEFFE & ASSOC,, INC.

Principal Place of Businass

5251 N UNIVERSITY DR
LAUDERHILL, FL 33351

Mailing Address

5251 N UNIVERSITY DR
LAUDERHILL, FL 33351

20038821

L

ST N, T A T R g - .

' o L 04072005 NoChg-P  CR2EC34 (10/0)
Do N OT WRITE IN THIS SPACE 4. FEI Number - Applied For
51-0428213 Not Applicable
. e N 5. Cantificate of Staws Desired [ geaa'gesq lﬁ:’ﬂ‘ﬂ“""s'

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

MONCRIEFFE, RAQUEL DR
52561 N UNIVERSITY DR
LAUDERHILL, FL 33351

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept _
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and litle if applicable. {NOTE: Registersd Agenit signatura raquired whan reinstating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. QOFFICERS AND DIRECTORS [
TILE P
NAME MONCIEYFE, RAQUEL

STREET ADDRESS | 5251 N. UNIVERSITY DR,
CITY-ST-21P LAUDERHILL, FL 33351

TITLE

NAME

SIREET ADORESS
CiTY -5T-21P

TITLE R

e | . DO NOT WRITE
" ~IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien §19.07(3)(i), Flarida Statutes. | further cartify that the information
indicated on this report or supple al report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oficer or directar
of the carparation or the receiver, pawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 53, with all other like empowered.
SIGNATURE: tl—' ) ,J( I W2y
’ T T pata Daytime Phons # -~

mWn TYPEDB.QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




