2004 FOR PROFF-CORPORATION FILED

ANNUAL REPORT
- - Mar 04; 2004 08:00 AM
DOCUMENT # P98000077236 Secretary of State

1. Entity Name
Lt UANA CARCASSONI, M.D., P.A.

Principal Place of Business * Mailing Address
10300 SW 92 AVENUE 10300 SW 92 AVENUE
MIAMI, FL 33176 MIAML, FL 33176

~—==——=1 | TR A A

02072004  No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE P — Aol o

65-0868656 ] Not Applicable
if i $8.75 additonal
5. Certificate of Status Desired [:t Fee Heqm red

8. Name and Address of Current Registered Agent

16390 SW 99 AVENUE DO NOT WRITE
VAN FL 33176 IN THIS SPACE

8. The above named entity subwmits this staternent for the purpose of changing Its regisiered office or registered agent, or both, In the State o? F!orlda. t e.m famillay with, and accept
the obligations of registered agent.

SIGNATURE . — .

Signature, typed or arinted nains of registared 8gent and e it aoplicabla (NOTE: Reguisiered Agent signature required when reinsiating) ‘_‘: ] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing %$5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addetto Fees
10. OFFICEAS AND DIRECTORS I S T
TILE D ) - .
NAME CARCASSONI, LUANA o {} n?a 4
STREET ADDRESS | 10300 S.W. 92 ST. Tt 1 &
' s

ony-5T-ZF | MIAMI, FL 33176 130 e B‘ 3-01E 150,60
e o o=
NAME
STREET ADDRESS
CITY -51-7iP
ME B -
MAME

e DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TTLE

NAME

STHEET ADDRESS
CIvY -ST-2ZUP

Tme

NAME

STREET ACDRESS
CIRY-ST-ZP

12. | horeby cartify that the informatfon squhed with this filin 3 does not qualify for the exemption staied in Section 119, 0‘!#3){') Florida Statutag, | furiher gerlify that the informaticn
indicated o this report or supplamental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appeazs in Block 10 or Block, i1.if
changed, or on an attachrzEt with an address with all other like empowered,

SIGNATURE: Luawa Qune NSﬂNim Duvan JM’JN vi\aa $2.24

SIGNATURE AND TVFHD ©R PRINTED NAME QF SIGNING CFRICER OM DIRECTOR Daytime Phane #

[ —



