FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT g
r f
DOGUMENT # P03000152383 ggg_gﬁ& O(; *gfgoge

1. Entity Name

LUCILLE FRIAL-CARRASCQ, D.O., P.A.

Principal Place of Business Mailing Address

15230 SW 5157 STREET 15230 SW 51ST STREET 4 q U 2 1 8 80

DAVIE, FL 3333 DAVIE, FL 33331

T sz 77 A
7664 VIAR EATE ?s\vb ]Z& %‘/7%#/6 //l/d
Suite, Apl. #, etc. Suite, Apt. #, etc.

e 03162004 Chg-P CR2E034 (10/03)

Ny - P52 77, P L | - as3i051 | Tom
J Co

Zi Couny . g UsA . : 7 ition
5 3PD63 -:i{‘j' ‘}nérh }?0&?_3}5; 2 {5. Certificate of Status Desired O l§98e qulﬁ?:dm al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIAL-CARRASCO, LUCILLE M D.O.
15230 SW 51ST STREET Street Address {P.O. Box Number is Not Acceptable)

DAVIE, FL 33331

City FL Zip Code

8. ¥he ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstatiig) DATE
T ———
FILE NOWI! FEE 14($150.00 9. Election Campaign EWnancing $5.00 May Be
After May 1, 2004 Fe Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P.D [ pelete TILE -2 \/ [ Change [E’Ada‘nion
MAME FRIAL-CARRASCO, LUCILLE M D.O. NAME EDEEL (ALSO CAREASCO
STREET ADDRESS | 15230 SW 51ST STREET SIREETADDRESS | |S230 S §1 STREET
cmv-s-zf | DAVIE, FL 33331 CITY-ST-2IP DAVIE | FL 5233
TITLE {0 peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P — e . CITY-S7-21P _ -- —_—— -
INLE [J pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TIE O etete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-S7-21P
TIME O pelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglexnertal report is tug and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver dr trustee pGwerdd to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

changed, or on an attachrpe : 3l other like empowered,
LUUUE FaL - CALAS O )D 6] N (@{ @ﬂ)‘l MN-$300

Y
WIeHATURE ANG TYPED OR PRINTED NAME OF SIGNING DFF#EH COH DIRECTOR Date DGaytims Phone #

SIGNATURE:




