04201999-90103-(124-5150:00&150.00

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90103 024 ***150.00

'Tl. Corporation Nama
A LUCYfS A!.IIO_.QLINIC, INC.

Y N

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT . Secratary of State
1999 .‘4'; . ", DIVISION OF CORPORATIONS
DOCUMENT # PQ5000096733

NGRS TG

Princigal Place of Business

Malling Address
2070 G TIGERTAIL BLOG. NO. 2 2070 G TIGERTAWL BLDG. NO. 2
DANIA FL 33004 DANIA FL 33004

DO NOT WRITE IN THIS SPAGE
3, Oats Incomporated or Qualifed

12/22/1995 "
_z.) Principal Place of Business 2a. Maliing Address 4, FE) Number Applied For i
2 28 650642015 Not Applicabi
- Sulte, Agt'#, ete. =" ’ T o ~ Suite; Apl. #, etc. -~ — . - ; N - -$8.75 Additional ]
;2] ] . . ;ﬂ 5, Cadtifcate of Status Deslires [ Fea Required
City & State ] City & State 6. Electlon Campaign Financing o $5.00 May e )
23I 28 Trust Fund Cantrituion __ __ Addod to Foos ——] —
B - Country” ap Country 8, This corporation owes the current year Intangible
[24] 23] 29] Personal Property Tax. Oves DONo
9. Name and Addrass of Current Rogistarad Agent 19, Nama and Addresg of m&_stam Agent
- 81f Name - )
REESE, LUCY | Ba uctf aﬂf _ !
207DGTIGERTMLBLDG. ND. 2 82 ; rasiap
DANIA FL 33004 73 ; =
S m 2000 5TIRLINL 7@
a4 85| Zip Code
> DAnA FL ([ 35050 | |
14, Pursuant o the pmvusnons of Sections 6070502 anct 8071508, Florida Siatutes, the sbove-namad corporation submits this statement for the purpose of changlng its mgidemd ’ :

office or registerad ag
agent, Y am Tamihal

the obiigations of, Section 807 5, Florida Statutes,

orboth, in the State of Florida. Such changowas authorizad by the comporation's board of dinectors. | hereby accept the

ntment as registared

s {0\

SIGNATURE _ Y

, :r rcowd i o rorevared s and Ve i appicaie, THOTE. Hogisiared AQA wowur HOUr when Fenesaing] 3,. i
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me P O DELETE 1ATIE T’fﬂ [JCrarge CA Additon E!
- REESE, LUCY | 20 [&nucc Reesk <11
sweETanoress) 8201 SW 30TH ST asmemaonsss| o) Sw _3oTH 7 EL
crv-st2e | DAVIE FL 14 CAIY-ST. 2P 7)91}15 L- gt
TME O dELETE 21 TME [Change [} Addiion | O;I
NAHE 22n0 ;
STHEET ADORESS T e e R - .- 23 STREET ADORESS M .
CIrY-ST-2P 24 GiTY-ST-29 J
me L] DELETE 31Tme [Change [ ]Addition
NAME 32NAME
STREET ADDRESS| 33 STREET ADORESS
L TSP - - — —~  — —= — e — — & 34, CTY-8T. 1 —— [ —— - —~ — - —
TmE O DELETE 41 IME [JCrange [J Addiion
NAME L2800 )
STREETADDRESS 43 STREET ADDRESS
ory-§t-2p &4 CITY-$1-79
™me . _ [J oELETE 51 TME CiCnange  [Addition
NAME 52 NAME
STREET ADDRESS 53 5TREETADORESS | -
oy-s1.29 $4 TV G128 ’
ME CJ DELETE S4TME [JChange  [}Aocibon
NAVE S2HAE
STREET ADORESS 6.3 STREETADDRESS
|Lm ST.aP S4CITY-ST-BP ¥ [
14. | heraby certify that the information suppfied with this filing dogs nat qualify for the exemption statad in Section 11B.07(3)(i}, Flonida Statutes. | hirther certify that the TAformaton
indicatad on amnua[mporlnrsupphnuntalannualmmuhmandaommtaam&utmysqnamshauhavamesamalaga.l affact as if mada under aath; that { am an 1
afficer or director of the corporation of the receaiver or siee smpowered 1o execute his report a3 required by Chapter 607, Florida Statutes; and that my name appears in b
Block 12 or Biock 13 i changed, or o an attachmang gn address, with all other like empawsared. ;
SIGNATURE: 1 o b2 &3 8
Dain Phone ¥

11 T
1 R

I ——



