2005 FOR PROFIT CORPORATION . _
ANNUAL REPORT N FILED

DOCUMENT # P95000003334 Jan 24, 2005 08:00 AM

1, Entity Narme Secretary of State

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

Principal Place of Business Mailing Address N

3345 BURNS RD 3345 BURNS RD

203 203

e | AR R |||l
Q1042005 No Chyg-P CR2E034 (10/03) .

DO NOT WR|TE IN THIS SPACE 4. FEI Number Applied For
65-05646523 Mot Applicable

5. Cerlificate of Status Desred [ feaa gi 3:’5&”0“'

6. Name and Address of Current Registered Agent

LUCE, JOSHUA L DO NOT WRITE

3345 BURNS ROAD

#203
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . — — - - —_—— —
Signalurs, typed or printed nama of reglstered agent and title il applicable. (MNOTE Ragislored Agent signalure raquired whar: relnstatiag) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ) )
TITLE MD
NAME LUCE, JOSHUA L
STREET ADDRESS | 859 COUNTRY CLUB DRIVE .
CHTY-5T-29 NORTH PALM BEACH, FL 33408 0 #.UUGHUQ 0383 = -
s _ - 1/24/05-80135~012 150,00
NAME
STREET ADDRESS
CITY-ST-ZIP
TLE T
NAME

il DO NOT WRITE

o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2ZP

TIME

NAME

SYREET ADDRESS
CITY-ST-ZP

TITLE
NAME
STREET ADDRESS

GITY-ST-ZIP A

g dees npt qualify for the exemption stated in Section 119, 0? )(:) Florida Statutes, | further certify that the information
d agcywdtq and that my signature shall have the same legal e ect as if made under oath; that | am an officer or director
Cutg/this report as required by Chapter 607, Florida Siztutes fand that my name appears in Blocl 10 or Block 11 if

o7 likp /yZ/C/

Dayﬂmn Phono *

12. | hereby certily that the information suppljets with fhis fil}
indicated on this report or supplementatteport ig tru c
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

empowered,




