FILED

LS

[ 25

Secretary of State

2004 FOR PROFIT CORPORATIGN
. 05-05-2004 90226 027 ***158.75

. ANNUAL REPORT
DOCUMENT # P03000115761

1. Entity Name
L. P. MEDICAL, INC.

Principal Place of Business

8585 S.W. SUNSET DR.
SUITE #45 i
MIAMI, FL 33143

Maillng- Address
8585 5.1, SUNSET OR,

SUITE #45
MLAMI, FL 33143

66425577

RN

. | " Jun 01, 2004 8:00 am

2. Principal Placa of Business 3. Mailing Address-
Suite, Apt. #, etc. Suite, Apt. #. elc. _ 04202004 - Chg-P CR2E034 (10/03)
City & Stale i City & Stats 4. F o 6 Applled For
! - , ’ q Not Applicable
Zip : Country Zp Country . $8.75 Additicnal
. 5. Certificate of Status Desired [ Fee Required
§.-Name-and-Address of Current Reglstared Agont 7.-Nams and Addross of New.Rlagleterad:Agant
- . S Sy s i s . s N P B AR
PORRELLO, LUCAS -
13311 S.W. 101ST ST. Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
i ity FL I Zip Code
) 8. The ahove named entity subrnils this“giatament for the purpoge of changing its registared office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
* the obligaticns of ragistered a
Ed ! 4 /l’
" | sianaTuRE X / R Yt 7//” 7
’g‘. SRR, Typad o pAfTied name of regi aqent and title {NOTE: Regi Agent signature requised G DATE
IS ]
Fl o E IS $150. 9. Election Campaign Financing $5.00 May Be
After MLaEy'!l, ;d"l,léal;ﬁ.‘ w"sl :2 ggm_on Trust Fund Contribution. Added to Fees
|10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e - | PSTD O pekete TME . Ocrene O Addition
NAME " | PORRELLO, LUCAS - NAME
STAEET ADORESS | 13311.S.W, 101ST 8T STREET ADDRESS
.omy-5T-21P MIAM, FL. 33186 CaY-S§7-10
“IME | (2 Celete TinE Ocrange  [J Acdition
NAME - HAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P ) CITY-$T-2p
e ‘ O Detets TLE [ Ctenge 3 Acdition
—— M - e . — —_— - NAME —
_ STREET ADDRESS . o - STREET ADDRESS -
CITY-ST-TP : CY-ST- 2P
TILE ! 7 Delete [ TILE O cCtange [ Addition
HAME 1 WME -
STREET ADDRESS 1 STREET ADORESS
QY- 51-2P cY-S1- 2P
TITLE O delets TME {0 Change [ Addition
" NAME ! NAME
STREET ADDRESS § STREET ADDRESS
-+ GITY-GT- P i CiY-SI-ZP
TLE P . 7 Deteta T OcCheng [ Acation
NAME | NAME
STREET ADDRESS i STREET ADDRESS
: {_Im'-ST-ZIP i crry-5T-2p
12. | hereby certify that the information suppliad wilh this fling does not qualify for the exemption stated in Section 118.07(3){i), Flaxida Slatutes. | further certify thal the information
indicated on this report or supplemental report is tr accurate and that my signature shal) have the sarme jegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em| 10 executa this reporl as required by Chapter 607, Ficrida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addros all other like empowersd.
SIGNATURE: ¥ St 22 yoaty
. SIGNATURE AKD TYPED OR AME OF SIGNING OFFICER OR DIRECTOR Unte Caytma Prons #




