2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M33477 FILED
1. EiyName - — Apr 18, 2000 8:00 am
HELENA A. DELUCA, D.MD., P.A. ecretary of State
04-18-2000 90179 038 ***150.00
Principal Place of Busingss Mailing Address
9% STEVEN P. DELUCA % STEVEN P. DELUCA
7800 WEST OAKLAND PARK BLVD.. STE. C-106 7800 WEST OAKLAND PARK BLVD.. STE. C-106
SUNRISE FL 333516741 SUNRISE FL 33351-1121 6 .6 6 2900
s v MACHEREC AR ER RO
Suile, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'27%%0 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - e e e - — — ——| Name ~———— - == . - e -
DELUCA' STEVEN P ATTN. Street Address (P.O. Box Number is Not Acceptabie)
7800 W. OAKLAND PARK BLVD
SUITE C-106
SUNRISE FL 33351 iy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. [NOTE: Regrsiered Agent signature required when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 . e
Tax filing requirement and elects to do so. o 'Aﬂer MAY 1, 2000 Fee will be $550.00 o Erl5;:'[23n?ja(r3noﬁi‘r?;ufi:na.ncmg O fgi.eg‘aohg:gsae
{See criteria on back} a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PV O Delete ML ’ ClChange [ Addition

NAME DELUCA, HELENA A NAME

STREET ADDRESS | 7800 W OAKLAND PK BV STREET ADDRESS

CITY-ST-71P SUNRISE FL CIFY-ST-2P

TmLE § O Delete TITLE £ [XChange [ Addttion

NAME DELUCA, HELENA A NAME STeven P Deluca

STREETADCRESS | 7800 W. OAKLAND PK. BLVD STREETADDRESS | —pwo 4/ Qb lsndd Prake B/68, SudBEC-wé

omy-s-2P | SUNRISE FL Giry- ST-2 Swnnpue, £C 333077

T o Cdoeee Qme | ___[.changs__ [ Acdition
T | T T T T T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ betete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 Delete TITLE ([ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Adaition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment witlyan address, with all other like empowegbd. qm__-

SIGNATURE: _ Mestoni. . p) T 0507 M g 7 Db lcces 4001 7¥2-7775

SIGNATURE AND TYPED 087 PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytme Phona ¥

CR2E034 (9/99}



