FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT rLomsjnriF.'A:T:ih:hc:; STATE M ar 2 6 1 99 8 8 O O am

CORPORATION
Sacrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000003334 (6)

1. Corporation Name

JOSHUA L. LUCE, M.D., P.A.

R,

Principal Place of Business Mailing Address
3385 BURNS RD, 3385 B RD.
#2208 #
PALM GARDENS FL 33410 M BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/10/1995
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Appliec For

MQV_BU@N$_ ﬁ_b-ﬁ‘# > amyg , 650546523 Nol Applicable

SUite, Apt #, elc Suile, Apt. ¥, otc. 7 $8.75 Additonal
. i .
_22_] 2 (o) 3 _|27 % 6. Certificate of Staius Desired O Foe Requirnd

City & State O,H 6‘, B | City & Stato 8. Election Campaign Einancing $5.00 May Bo
Ba AR /& iu Q Trust Fund Contribution O Added to Faes
P Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 33 L{/O 25 —2;] m Personal Property Tax tue June 30. ] Yes (I Ne
9. Name and Address of Currenl Aegistersd Agent 10. Name and Address of Naw Reglstered Agent
LUCE, JOSHUA L 81| Name
3385 BURNS RD. B2| Sireet Address (P.C. Box Number is Not Acceptable)
#208
PALM BEACH GARDENS FL 33410 83
84| City FL 85| Zip Cade

11, Pursuant to the provisions of Sections 807.0L0? and §07.1508. Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slale of Flonida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisitered
agent. | am famihar with, and accept 1he obhgations of, Section 807.0505, Florida Statules.

CR2EC34 (10/97)

SIGNATURE ___
Signalure, hod o pontac nache of teQetered agenl and swted apphenlde (NOTE: Angisiared Agent signature required when rainstating) DATE
12, _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D DELETE 11T0LE [JChange L] Acdition
NAME LUCE, JOSHUA L 1.2 NAME
sreer appress | 102684 ALAMANDA CIRCLE 1.3 STREET ADDRESS
CITY-51-2iP PALM BEACH GARDENS FL 33410 14 CHTY-5T-2P :
TLE ] DELETE 21 TNLE [T Crange [ addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2iP 2.4 CHTY-5T- 2P
TITLE LT ofLeTe A1 TITLE [ change T3 Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P e 34 CITY-5T-2IP
THLE ] ofLeTe 41 TE [Jchange L) Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP L 4.4 CITY-ST-ZIP
TME [T OeLETE 51 TIE [ I Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1- 21 54 CITY-ST-2IP
TLE TJ DeLeTe 61 TITLE [Tchange L) Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCHESS
CIT¥-SE-2IP 6.4 CITY-ST-2IP
14. | hereby certity that the information supphed witk-iRis tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation

indicaled on this annual ropon or supiplesyesTal annyal rg is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal F am an
t rt.-('.oi'vnr W erggowerod to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
an attachmag N address

Ve 3//9/‘78/ Sel—-622-104YY

officer or director of tha corporation or
Block 12 or Biock 13 if changed, or

SIGNATURE-




