2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000144789

1. Entity Name
WD LUCKY MD, INC.

Principal Place of Business Mailing Address BEATP S T ’;“{"_‘,_u!...f j):; ]f_
Al F f
10430 SW 162ND TERR. 10430 SW 162ND TERR. o -bh”),’.';
MIAMI, FL 33157 MIAMI, FL 33157
B a0 e [ TR MAR TR
2105 Tameayve.
Suite, Apl. #, etc. Suite. Apl. #, etc. 09052008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Number Applied For
Iemea, FLo 20-0487562 Not Applicable
Zip Couniry ZIDZ 3L { Couniry 5. Certilicate of Slatus Desired ; gi';gif:é"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name M
JOHNSON, CAROL omerteEFF, Brer+
10430 SW 162ND TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
- RI0S Tampay Aue.
City Zip Code
) Camea FL ] $3c

8. The abovefiamed entity submits rement for the purpose ol changing its regisierad office or regisierad agent, or both, in the State of Florda. | am familiar with, and accept

the obli
-
SIGNATUR CAROL JOMNXON 9.1%-0%
Signature. typed or printegfnaine of regrstered agent and tile i apphcable (NOTE Regeterea Agen; signature requied when renstalng) DATE
9. Election Campaign Financing $5.00 May Be
Ameanded AR is $61.25 Teust Fund Contribution dJ Added to Fees
10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE Presibe~T (D) ] Change Mdilion
NAME LUCKY, WILLIAM D NAME Momcr  EFF, ReaeTT
STREET AODRESS | 10430 SW 162ND TERR. SIRELADORESS | S 1O T A M EA Aroe.
CrY-ST-2IP MIAMI, FL 33157 Chy-s1-2I T emempea  Foe 3T6U
TNLE D {7 pelete 1L > ange [ Addition
NAME JOHNSON, CARQL NAME T orerx e, C Ao o
STREET ADORESS | 8210 CLEARY BLVD., #2104 STREETADDRESS | 2 L @ &= T a@Aardor TerR,
cny-s-2¢ | PLANTATION, FL 33324 CIY-si-ap WecimigTom, Fu X3
THLE ] Detete ut3 [Jchange [ Addition
Naae HaL 10013627152
STREET AUDRESS SIAEET ADDRESS 09/ 730801050007 *+70.00

G-sT-2P A { CITY-S1- g%
N

v
I1LE (] Delele Tt {1 change ] Agdition
NAME i’l_/ NAME

STREET ADBRESS SIREE T ADDRESS
CHTY-ST1-2P ciY St ap

THLE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHTY-ST- 17 CIY-SI-ZiP

HILE O pelere TITLE [JChange [ Addilion
KAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-ST-21P ClY-5I-2P

12. | hereby certily that the informalion supplied with-thi§ filing does Mot.qualily for the exemplions comained in Chapler 119, Florida Stalutes. | furlher certily 1hal the information
indicated on this report or supplemental repért is true and accurale ard hal my signalure shall have the same legal effecl as if made under oalh; thal { am an olticer or director
of the corporalion or the raceiver or fee empowered (o execute thighreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wil] ~wih all other like owered.

SIGNATURE:

> CAROL  SOWNSON  9-15-0%f 954 -205-2ixq

smmnungzﬂnu TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytame Pnone #
/

7



