'

ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
JOCUMENT # pg5000003334 =

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

'rincipal Place of Business Mailing Address

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90015 037 ***150.00

WA G

1345 BURNS RD X345 BURNS RD
03 23
*ALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE
8 us 3. Date incorporated or Qualified
01/10/1995
. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|26] ' 650546523 Not Applicable
Suite, Apt_ #, elc. Suite, Apt. #, stc. ] ) $8.75 Additional
«»—F-;l*-ﬂ A e ganlﬁp?ﬂ’i%a-t%%d. ..._,-I;I ~zzsan-— Fea:Required e —
City & State City & State 6. Election Campaign Financing $5.00 May Be
1 m Trust Fund Contribution [:I Added to Fees
Zip Country Zip Country 8. This comoration owes the cumrent year
] ?S-I 'EI m Intangible Personal Property. Yes I:‘ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUCE, JOSHUA L _ — ‘ .
3385 BURNS RD. Strest Address (P.O. Box Number is Not Acceptabie)
#208 83
PALM BEACH GARDENS FL 33410
. 84| City FL 85| Zip Code

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

agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IGNATURE

Stgnatura, typed or printad name of registerad agent and tite if applicabie. (NOTE: Ragistered Agent signature raquired when rginstating) DATE
i OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1€ D [Joecere 11 TTLE E 1 change. [ Addition
ME LUCE, JOSHUA L 1.2 NAME
wetanoress | 10264 ALAMANDA CIRCLE 13 STREET ADDRESS
Y.ST2P PALM BEACH GARDENS FL 33410 14 CITEST-ZP
1 (] petere 21TME L] crange [ Addition
ME 2.2 NAME
IEET ADDRESS 23 STREET ADDRESS
Y-Sz T e st T e e R L CTYSTIP T — e e e
L Joeete A1TILE [_] changs [ Addition
WE 3.2 NAME
IEET ADDRESS 3.3 STREET ADDRESS
Y-8T-2IP 3.4 CITY-ST-ZIP
LE [l oetere 41TME [ change [ addition
ME 4.2 NAME
{EET ADDRESS 43 STREET ADDRESS
vsrze L4 CITYSTZP
LE T pELETE SATITLE U} change [ Aadition
VE 5.2 NAME
EETADDRESS 53 8TREET ADDRESS
Y-5T-ZIP 5.4 CITY-ST-ZIP
LE [ oeLete 6.1TILE [ crange ] Addition
vE 6.2 NAME
IEET ADDRESS 6.3 STREET ADDRESS
Y-ST-ZIP 6.4 CITY-8T-2IP

- 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section 113.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual 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 exacute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachment with an address.

IGNATURE: Y7ol NLAR Lo

Z o JOSHUA L Cuce mp,

lorida Statutes; and that my name appears

6hlis so/ - cor-104Y

-+
.
o e T I E AL T e i A RAEE

Pavhre Phana 3 |1

0Qr2735

CR2E034 (5/99)



Joshua L. Lu;:e, M.D., P.A. pQ5OOOOOB ?)?D‘/

. Cardiology § O _C?D — 7
Diplomote Americon Board of Internal Medicine 58 BL{ / O/ 5 5
3345 Burns Road. Suite 203 Biplemate Cardiovascular Diseases 210 Jupiter Lakes Blvd.
Polm Beach Gardens, FL 33410 3000 Bldg., Suite #105
Office: (561) 622-1044 Jupiter, FL 33458
Office: (561) 748-7800

Fox: (561) 692-3177
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