FILED
Apr 15,2002 8:00 am
ecretary of State

(04-15-2002 90059 042 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR]
DOCUMENT # P95000003334

1. Entity Name

JOSHUA L. LUCE, M.D., PA,

Frincipal Place of Business Mailing Address

3345 BURNS RO 3345 BURNS RD yuuvuvv- -
€8 203 e
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 - .

: G

ﬁ /Spt #, elc.

: 5“45 Purns Road

Sune Apl #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do sc.’

After May 1, 2002 Fee will be $550.00

ity ity § State, 4, FEi Number Applied For
?aj %dﬂ dens FL ch/ﬂ 2 650546523 o Apsroabi
—*—%E} e Coualty g . - D Counlrv ==z = Bertificate of-Sta 8.75. Additional. .
S L‘j_j (-IIU Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCE, JOSHUA L Street Address (P.O. Box Number is Not Acceptable)
3345 BURNS ROAD
#203
PALM BEACH GARDENS FL 33410 City FL | 2 Coce
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This #orporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See crileria an back) Make Check Payable to Pepartment of State

1. OFFICERS AND DIRECTORS 12. ADDlT«ONSiCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TE Whane ] Addition
NAME LUCE, JOSHUA L NAME C..e_ J—

streer anoress | 10264 ALAMANDA CIRCLE STREET ADDRESS JU. b /g ! Ve

cmv-sr-z¢ | PALM BEACH GARDENS FL 33410 CITY-S1-21P fp,m( ,t_ 5 gg(./ f9as
NE - o —— - e e o Cpetete — _ §|. MTLE, | - L [ Change [ Addition
HAME NAME T TR T T )
STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-$T-2iF

TILE [ pelete TMLE [Jchanga (] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP CITY-$T-20F

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

e

AV €588GE0

1 CR2E034 (9/01)

- §
of the corpaoration or the receiver or lrustee, mpowe ?iute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢ ratil il W £ empowerg

Daytima Phone #

+
. _

L

'\u.. -

SIGNATURE:
SIGNATURE AND TYPEI /6 jﬁ )o' EOF slsnmd OFFICE!

Date




