2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AN

DOCUMENT # P98000014669

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

L L ¢

Secretary of State

Mailing Address

8585 SUNSET DRIVE #45
MIAME FL 33143

Principai Place of Susiness

8585 SUNSET DRIVE #45
MIANY, FL 33143

DO NOT WRITE IN THIS SPACE

L

HERTRA

04292004 No Chg-P CR2ZE034 ("EC&'OS)
4. FE| Number Apphsd For
£5-0815288 Mot Applicable
" - $8.75 Additional
| B Cenificate of Status Desired [} _ Tes Requu'e "

B, Name and Addr‘e‘s; &f Current Registered Agent .

PORRELLO, LUCAS
8585 SUNSET DRIVE #45
MiAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

B, The above named entity submis this sl

the obligetions of registered agent.
,,./»%/
SIGNATURE Lt

nt far tha purposa af changmg ﬁs (egxstered oﬁlce or reg:stered agent, o1 bolh in the State of Porida, | am familiar with, and accept

78 ghaturg, tped or prinied name afr:gxmmd agent and e # applicabie.

RIS

{NOTE. fegistered Agent sigrw,lurg_saq_.:ilsd wnen reinslatingy . LATE

FILE NOWIII FEE IS $150.00

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

4. glection Campalgn Financing

$5.00 May Be
Added to Fees

b =
[ 10, QFFICERS AND DIRECTORS B

M bPs

HNAME PORRELLQ, LUCAS

STREET ADDRESS | 8585 SUNSET DRIVE #45
GITY-§T-ZP MIAMI, FL 33143

HIE
NAME
STREET ADDRESS
CiTy-§1-IF o o .

TIiLE

NAME

STREET ADIDRESS
CiTy-87-2P

.
]
i
i

i STREEY ABBRESS

i

CrY-S0-7P

|
!

1~ STREET ADDRESS
L TY-SETe

TiLE
HAME

F
'

TLE

RAME

STREET ADDRESS
CHY-51-2P

a00a1 52332
QSXHQKM-SGBS%*GHS 18.7%

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerlify that the Informat;on supplied with !hls f lin g does not gualify for the axempticn slated in Sect{on 118. 07{3)(3} Florida Statutes. | further certily that the ¥n¥ormahcn
accirate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direslor
g to axequta this repost 4s required by Chapter 607, Florida Stabutes, and that my name appears In Biock 10 or Block 11

indicatad on this report of supplermental report is tru
of the corparation or the raceiver or frustea amp
changed, or on an atachment with an addre:

SIGNATURE: 2

afl other iike empowered

SIGH.ATUSE AN Tl'FED OR FR!NTED HAME OF SIGHIRG OFFIGEROR BIBECTOH

i

Daysme Fisne ¥




