SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 08/15/39: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Sgp 0 1 ,t 1 999 fss(t) Otam
CORPORATION Katherine Harri r
ANNUAL REPORT S ccretary o ate

Secretary of State 09-01-1999 90011 007 ***550.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQg8000038155 e

1. Corporation Name

DR. LUCIA N. LUU, OD, PA

R

Principal Place of Business Mailing Address
7208 WAREHAM DR. 7208 WAREHAM DR.
TAMPA FL 33647 TAMPA FL 33647
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1998 -
2. Principal Place of Business 2a. Mailing Address ] 4. _FE| Number Applied For
71 3150 TRMPRA __RD.. 6] 3150 TAMPE RD. S5g— 3504/ f‘?f, Not Applicable
- - 1 ”
Lgu_u%ﬂxpt. #, etc. @pt. #, etc. 5. Certificate of Status Desired @ $8.75 Additional
22 ;l 5 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 O LD Sh A-(L P‘, E] O L_p.s H-H’ & F’L. Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 24677 [25] P NEUAS [29] Sub77 30] P (NELLASE |  intangible Personal Property. [(ves [Ano
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LUU, LUCIA N St ,
7208 WAREHAM DR. tree}1 ress (P.0. Box Number is Not Acceptable) S r
TAMPA FL 33647 ) TArD# LD, SUTE
84| Ci 85| Zip Co
bLosH e FL " 25672

11. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authgrized by the corporation’s board of directors. | hereby accept jhe appointment as registered

agent. | am familiar with, apd accemziob.ligati of, section 607.0505, Florida Btatutes. p

SIGNATURE %“"‘ WeHA LUy 2—7/7'?
Signatues, typed or printed nerme of registered agendand bt i applicable. (NGTE, Hegistered Agent signature required when reinstatng) 7 pate

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmLE D (] peLete 1ATTLE PRES ;0ENT {3 change [ Aqditon
RAME LUy, LUCIA N 1.2 NAME Luu , LrCT A N,
sReeTsooress | 7208 WAREHAM DR weweioness | 1 425 GEOR GETowN CR .
CITY-ST-ZIP TAMPA FL 33647 1.4 CITY-5T-2IP T']’I’H P'&' 1 F(.—— ) ’b 6 35
TME ] oELeTE 2 TLE ’ T 1 change L | Addition
NAME 2.2 NAME — -
STREET ADDRESS - = - 2.3 STREET ADDRESS
GITY-ST-ZIP 2.4 CITY-ST-ZIP
TIE ] oELETE 31TIE [ crangs L[| Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE (] oeLeTe 44 TITLE U] change || Addiion
NAME 4.2 NAME
STREET ADDRESS 4 38TREET ADDRESS
CITY.5T-2IP 4 4 CITY-ST-ZIP
TmE ) pELETE SATME [ crange [} additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP 54 CITY-ST-ZIP
TmE [l oeiete 6.4 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Blogk 13 if changed, or on an attgthment with an address.
SIGNATURE: 5/ 24 /4’1 70~ $0494

CR2E034 (5/99)

|
i



