2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P03000090142 .

1. Entity Name
CRISTINA LUCIANO, M.D., P.A.

Secretary of State

02-06-2004 90043 001 ***600.00

Principal Place of Business

_3380COUNTYRD. 220

MIDDLEBURG FL 32068

Maiting Address

3360 COUN
MIDDLE

D. 220
G FL 32068

volRuvlIUbD/

IR

2. Principa\ Place of Busi&s }é 7? o! ﬁa. Mainn%?adreg . p f4v
) THE AvE/
S‘U“e AP 2;? e @ - S?MOA;@‘/ #. etc. W f)é £/ MOORE CR2EC34 (11/03)
tra , r { anNnge rark,
City ity & Slale d, City & State : 7 4. FEI Number Applied For
- ‘ S5C - I3PE335 Not Applicable
525_ o é ? Couniry )4, ZI% 9_@ O 2) Couniry S A/ 5, Certificale of Status Desired O ?i'z‘gﬁ?g;ﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

!.UCiANO CRISTINA
OUNTY RD. 220
IDDLEBURG FL 32068

- Name

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

336 Y County£d. 220

City Zip Code

the obligations of registered agent.

O C D

SIGNATURE

8. The above named enlity submits this stalemant ter the purpose of changing its registared office or registered agent, or bath, in the State of Florida, ¢

am familiar with, and accept

Signalure, lyped or printed n \Emeﬁi registered agem ang iitle ff Apphicable.

(NOTE Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TLE D 1 Delete TITLE . c - .1L’. [T change 7] Additicn
NAME LUCIANO, CRISTINA NANE Luerane i 8t nat

STREET ADDRESS | 3366"COUNTY RD. 220 sreer aoohess || @ (o L/ Q, p 9-9@

CITY-ST-2IF MIDDLEBURG FL 32068 CIFY-5T-2P }\'/idyfﬁé W . F:‘C./ ’?}D b. ?

TITLE [ Delete TITLE d [ Change [ Additien
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP OITY-SE-2IP

TITLE 1 Detete TILE [J Change [ Addition
NAME -1 - = SRS - - = R e g - O R R e
STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CHTY-ST-21P

TILE [0 oelete TILE [JCchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE 1 Detete TITLE cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 24P CITY-ST-ZIP

changed, or on an attachment with an address, with all ather |i

SIGNATURE: /.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under vath; that | am an officer or director
of the corporanion or the recever or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

@m‘a‘%‘na Luciano | 2% @‘zﬂ

SI&N&I_U_RE_ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ﬂ?/ DawlmeP ore #




