FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P02000104302
1. Entity Name 04-24-2003 90245 037 ***150.00
DR. RAQUEL KS MONCRIEFFE & ASSOC., INC
'
Principal Place of Business Mailing Address
5251 N UNIVERSITY DR 5251 N UNIVERSITY DR
LAUDERHILL FL 33351 LAUDERHILL FL 33351
N S DA W AT
Suite, Apt. #, stc. Suite, Act. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ~ |Applied For
{/"’OL/Q ga_ /3 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agen!
e P e T eemen T m TRl 5 L i D e T e = Name——— —— . e D RN e B
MONCRIEFFE, RAQUEL DR
i - Street Address (P.O. Box Number is Not Acceptable)
5251 N UNIVERSITY DR
LAUDERHILL FL 33351
City FL Zip Code

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

SIGNATURE
. Signaldre, typed or printed name of sagistered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE'NOW!!! FEE IS $15G.90 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbulion‘ : O fgj-quoMFiisBe
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ Detete TILE P =tV =L e s . [ Change Z’A’ddiliun
NAME NAME =R vl Norenale
STREET ADDRESS STREET ADDRESS | e 2 eS| - ONweEr= l"no et
CITY-ST-7I CITY-ST-ZP Loz L =235 )
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7iP ) CITY-ST-ZIP
TITLE D Delete TITLE [} Change [ Addition
- NAME T T T | AT ey T N;MEw-——r- P R i R -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TMLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-7IP
TMLE , ] [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng dozs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation or the receiver g P ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, A-.m

]/l other like empaowered.
g
SIGNATURE: ___SIZPARTUDERECUIRED /4/2-//05 G ) Yy

SIGNATWE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytirna Phone #

ELECLED

AY

CR2E034 (10/02)



