2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENTY # P04000087658

1. Entity Name

DAVINA MEDICAL CARE, P.A.

Principal Place of Businass

157 NW 11TH STREET

E-304

HOMESTEAD, FL 33030

Mailing Address

151 NW 11TH STREET
E-304
HOMESTEAD, FL 33030

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2008 08:00 AV
Secretary of State

LR

04162008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
34-1997606 Not Applicable

5. Certilicate of Status Desired O $8.75 acgoitonal

6. Name and Address of Currant Reglsterod Agent

LOPEZ-LUCIANO, LUISA M MD
151 NW 11TH STREET

E-304

HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE.

Fee Raquired

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

the obligations of registered agent.

. SIGNATURE

' £ N Y

iSignature, tlypsd of printed name of reatered agent and ttle if applicabla

(NCTE. Registered Agent aignaiura required wheo renatating)

OLs

' . After May 'I 2008 Fee will he 5550.00

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing

Trust Fund Contribution. *

$5.00 May Be
Added to Feas

zzlan 1 S0, 00

10.

DFFICERS AND DIRECTORS |

TITLE
NAME

STREET ADDRESS
CIry-81-21P

DR

LOPEZ-LUCIANC, LUISA M MD
888 BRICKELL KEY DR - APT 2012
MIAM!, FL 33131

TITLE
NAME

STREET ADDRESS
CITy-81-2IP

TITLE
NAME

STREET ADDRESS
Ciry-S1-219

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
_ory-gt-zp

TITLE-
KAME

STREET ADDRESS

orvestar ] A ’

fhnt

. -; iﬁj\’z‘; ]

iy g

Lp

DO NOT WRITE
IN THIS SPACE

[T S U [SEPENRRE

el e s

_— g -

1

12: | héraby certi
indicated on this report or supplemel
of tha corparation of the recaiver or t
changed, or on an attachment

SIGNATURE:

that the information s

dress. with all other like empowered.

. . LocAHO — ApOd.

liad with this filing doas not quahfy for the exemptlons contained in Cnapler 119, Flonda Statules | further cartify that the information
I report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
tea empowerad 10 execule this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D4 -22-02

Daytrne Prone #

-



