2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # e4g8746 ~— Feb 02, 2004 08:00 AM
1. Entty N
iy ame Secretary of State

EUGENE R. DELUCIA, lll, D.O., P.A.
Principa! Place of Business -Majiing Address i
4543 S MANHATTAN AVE. 4543 S MANHATTAN AVE,
SUITE 102 SUITE 102
TAMPA FL 33611 TAMPA FL 33611

Suite, Apt #, eto. Suite. Apt. #, etc. MOORE CRPE034 (1 .”03)

City & Stale City & State | 4. FEI Number ) ) Appiied Far
) 59-1953310 Mot Applicatile

zp Country Zp Country 5. Cerlificate of Slatus Desred [ g:;gg} Addionzt

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _

Name

EE:%&JCS:IMKE%EEEE RDOPA Sireet Address {P.Q. Box Number is Not Acceplable)

TAMPA FL 33611 -

City ) FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE —_— ——
Signawre. 'vped or purlad name of regrstered agent and jille l apphcable {NOTE Regislersa Ageal signatwes required whan relnsiating} - DATE
. FILE NOw!ll FEE !$ 5150'00- : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.l]0: i Trust Fund Centribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TIE [ Change [ Additior
NAME DELUCIA, EUGENE R., 11 HAME
STREET ADDRESS | 4543 § MANHATTAN AVE .. . STREET ADDRESS -
oSz [ TAMPA FL ory-§1- 2P HOODOD0A1454
T [ Delete TITLE AR Al TS [ﬁh&im’eﬂ] O additan
NAME NAME
STREET ADDRESS STREET ADGRESS
CIiY-87-2IP CITY-$T-ZP
TTE {1 petete TILE D change [ Addition
NAME HAME
STREETADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP LY -ST-2P
TALE £ Delete TIRE [J change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T- 2P GITY-8T- 2P
TITLE [ peete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 ié.é?(é)(‘:i, Florida Statutes. [ furiner cer_li'fy"gwat the inforrmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recetver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, aren an attgchmeni with an address, with all other like empowered,
SIGNATUHE:\.i\--m S ' | —

NATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Cate Daytme Phane ¥




