2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE(n)thl;Jmlyl ENT # P95000003334 Allg 10, 2000 8:00 am
JOSHUA L. LUCE, MD., PA. / Secretary of State
08-10-2000 90008 012 ***550.00
Principal Place of Business Mailing Address
1345 BURNS RD 3345 BURNS RD
0 0
EASLM BEACH GARDENS FL 33410 EgLM BEACH GARDENS FL 33410
T s s K BT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
e e & e 65-0546523 Nz:) Aipli:able
—=Zipr—— e JoCountry__ . . 1 Zip Country +~ =~ 5. .Certificate of Status Desired O. _?i‘;esqlﬁggﬁ_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
LUCE, JOSHUA L " Luce, JOS\\UC‘ L.
e 5345 BurnsRoad  [FIEnEBIFHS b0
, PALM BEACH GARDENS FiL 33410 o :d: 5 ‘
i 3
P NP "Todm Peach Gardens FL [ 2%8) 10

8..Jhe above nawy subrmit

SIGNATURE &

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida/}?/gpﬂ

of reflistered agant ang Yt applicabla~ (NOTE: Registered Agent signature required when reinstating) DATE

o ot Gyl Gy s o || FLE NOWII PEE 18 855000 ot | 10 EcclnCorosinrmcis 5,00 vy
gre . - v - . Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D 1 nelete TIME [ Change [ Addition

NAME LUCE, JOSHUA L HAME

STREET ADDRESS |~ 10264 ALAMANDA CIRCLE-  ——— —— —— —  — || ~STHEET ADORESS— e e e

CITY-5T-2IP PALM BEACH GARDENS FL 233410 ’ CHTY-SF-2IP

TILE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2F -

TTLE _ O Delete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T- 7P CITY-ST-21P

TITLE [ pelete TITLE [l Change  £7) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CT¥-ST-2P LY -31-2F

TILE [ Detete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE {1 Delete TITLE [ change_ _ [ Addition

e o e e e s g S T T T T T

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP A CITY-ST-20P

13. | hereby certify that the information suppiiedAith this fil g does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort is true ahd accurgte and that my signature shail have the same legal effect as if made undeq oath; that | am an officer or director

ered 10 execfie this report as required by Chapter 607, Florida Statutes; and that my naghe appears in 8lock 11 or Block 12 if

ih al otper 7 cRpowered. :Z/ ( @(ﬁ? (551){,27;104’%

of the carporation or the receiver or trust
changed, of on an attachment with an

SIGNATURE:

Dyte ' Daytme Fhaone #

i
7 7 A

54 (5/00)

CR2E0



