FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000015640 04-30-2008 90201 045 ***150.00
1. Entity Name
LUCIEN MEDICAL P.A.
Principal Placa of Business Mailing Address
8146 BAHIA BLANCA 5T 8740 BAHIA BLANCA ST
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 600350 80
e R R 0O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

20-8393809 Not Appiicabie
Zp Country ap Country 8. Certificate of Status Desired ] gggfqag:dmm"
6. Name and Address of Current Registered Agent 7. Naeme and Address of New Reglstared Agent
Nama
ONEWL, WILLIAM
520 HARBOR GATE WAY Stregt Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
" City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changlng its registared office or registersd agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of Drinted name of registered agent and titke i apphcabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 . ay
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME 8] O Detets TILE [ Change (] Addition
NAME MATOS, HUBER NAME
STREET ADDRESS | 5146 BAHIA BLANCA ST STREET ADDRESS
CiTY.ST-2P JACKSONVILLE, FEL 32256 CITY. ST-ZP
TME D 3 Detete TILE [Jchange [ Acdition
NAME MATOS, KIRSTEN NAME
STREETADDRESS | 8146 BAHIA BLANCA ST STREET ADDRESS
Cily-$T-TP JACKSONVILLE, FL 32256 CY-§T1-29
TITLE 1 palete TITLE [J Changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-$T-21F
TME 7 Delete TiLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-5T-2p CITY-$1-2P
TME 3 Detets TME {7) Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
corY-§T- 2P CITY-5T-2P
THLE O belete TILE [} Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental regort is irue grd accurate and that my signature shall have the sarne legat effect as i made under oath; that | am an officer or director
of the corporation or the receiver o empowepéd 19 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment/ Oress, wi gther like empowered.

Hirtka o'ye Mabs 4/93/08 308 32 AL

SIGNATHRE anUMTFED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytimea Phana «

SIGNATURE:




