2004 FOR PROFIT CORPORATIdN
ANNUAL REPORT

FILED S —

DOCUMENT # P95000096242

1. Entity Name
ALBERT LUCAS, D.M.D., P.A.

Mar 26, 2004 08:00 AM
Secretary of State

Principal Place of Business

5965 PONCE DELEON BIVD
CORAL GABLES, FL 33146 U5

Wpiting Address

5965 PONCE DELEON BLVD
CORAL GABLES, FL 33146 W5

DO NOT WRITE IN THIS SPACE

IR AR

CRZE034 (10/03)

03102004 No Chg-P

4, FEiNumber ’ Apptied For
65-0628374 Not App!lcabie
8. Certificate of Status Deslred = $8.75 Addm'onar

8. Name and Address of Current Fogistered Agent

DR ALBERT LUCAS
5865 PONCE DELEON BLVD
CORAL GABLES, FL 33146

Fae Raquireg

DO NOT WR!TE
IN THIS SPACE

8. The above named entity submits 1his statement for the purposa of changlhg s régistered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature. typed ar prnied name of registered agedn and tile i appiicatis

T (HOTE: Pegistercd Agent dlgnature required wher reinstaingl = oaTe s -

FILE NOWIl! FEE IS §150.00

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 vay 8o
Added {o Foes

10. ~ CFFICERS AND DIRECTORS _ *;7 _

TILE D

HAME LUCAS, ALBERT

STREET AODRESS | 5965 FPONCE DE LEON BLVD
CITY-ST-2ZIP CORAL GABLES, FL 33148

TITLE

RAME

STREET ADDRESS
CITY-8T-2p

TILE

NAME

STREET ADDRESS
CITY -5T-BP

my

NAME

STREET ADDRESS
CiTy-57-2p

TRLE

BAME

STREET ABDRESS
CTY-5T-239

TILE

NAME

SYREET ALCAESS
CiTY-5T-1p

LOONnnNETISE
R -E0029-010 S0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphad with this filin g doas not qualify
Indicated on this report or sugnlemental report is true am
of the corporation or the receiver or trustee empowered

changed, or on an atiachment with an address, with

SIGNATURE: _/

red.

-xempt;ofx siated in Section 119.97(310), Florida Stafutes. ! further certify thal the Information
y signature shall have the same legal effect as if made undsr cath, that } am an officer or direcior
ort ds requirad by Chapter 807, Florida Statutes, and that my name appears in Bfock 10 or Biock 111§

ﬂ-?/J/? (27) leo-1.2.

SIGHATURE AND T‘fpﬂ}l!ﬁ PRINTED NAME OF SIGNING ar??an DIRECTOR

Date Dayiima Fhaca #




