2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " Feb 14 Fz{)lﬁgl)os-oo AM
— , :

DOCUMENT # 648748
1. Enity Narne Secretary of State
EUGENE R. DELUCIA, NI, D.O., P.A.
]
Principal Place of Busirm-ca;s ’ ‘ Mailing Address
4543 S MANHATTAN AVE. "7 774543 5 MANHATTAN AVE.
SUITE 102 - BUITE 102
TAMPA FLL 33611 TAMPA FL 33511
TS = WU AAAC G AT
L)
Suite, Apt. #, etc. — Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State = City & State 4. FEI Number Apolied Far
. i . ) . 59‘1953310 Not Applicable
Ze Country Zp Country 5. Certificale of Status Desired [ gi—ggﬁfgg‘“a‘
€. Name and Address of Current Registered Aaent O T 7. Name and Address of New Registered Agent ‘_
MName
Egkgglﬁﬂghﬁgﬁxs RDOPA Street Address (P.O, B;Jx !;Iumt;er 15 Nat Acceptable) ]
TAMPA FL 33611 e =
City ‘ FL Zip Code

2, The above named eniity submits this staternent Tor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE — : . : P : —
Signafure, tycad ot prmled name of égisteied agent and tlie I appicabln (NOTE Ragrstarad Agant signatuta caguired when renstating) N . DATE
FILE NOW!! FEE f$ $150.00 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conuibution. [ Added to Fees
Make Check Payable to Florida Dﬁtmﬁt ot State ;
10. , - OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ Celele TiTLE [Jchange ] Addition
NAME DELUCIA, EUGENE R.,III N L
SYRFET ADDRESS | 4543 S MANHATTAN AVE STREET ADDAESS
Cify-51.21P TAMPA FL L Cliy-st- 2
IILE O Delste e HOMROTZ 29568 [ Change [ Addition
NALE HAME 22 V50580001 ~020 150,00
SIAECT ADDRESS STAET ADDRESS
CHY-§T.2IP N CULS1 2P o
WILE O Dalete THLE [Jchange [ Additon
NAME NAME
SIRECT ADDRESS STREET ACDRLSS
Y- $T- I L CY-ST-2p ) .
T O elete H TILE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cy. §7-2P _ CILY-51-2P ) )
e L Delete HiLe [J Change  [J Addition
NAME NEME
STREET ADDRESS SYREET ADBDRESS
Cily- St 2P 3 CIry-S1- 21 » .
THLL O patete WILE [ Change  [J Addition
NAME MAME
SIRTFT ADDRESS SIREET ADDRESS
oy sT-2P L _ o Jomsie L

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempion stated in Section 112.07{3)(, Florida Statutes, | further certity that the informaltion
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effeck as if made under oath; that{ am an officer or directar
of the corporation or thé receiver or trustee empowered to execute this repart as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed. or or an attachment with an address, with all other like & ored.

SIGNATURE 2%/2@\1%,_:__3 2408 13502y

Data Daytrna Phone 4

v
1



