0

L

2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

[

DOCUMENT # 648746

1. Entity Name

EUGENE R. DELUCIA, 1il, D.O., P.A.

Principal Place of Busingss

4543 S MANHATTAN AVE,
SUITE 102
TAMPA, FL 33611

Mailing Address

4543 S MANHATTAN AVE.

SUITE 102
TAMPA, FL 33611

FILED
May 18, 2007 8:00 am
Secretary of State

05-18-2007 90027 021 ***150.00

4011643

A

‘iirincipal Place of Business - No P.O. Box # 3. Ma‘\rirgAddress . '
SY3 S maularmanae 1573 S MewhAmae ae
Suite, Apt. #, etc. Suite, Apl. #, etc. 05072007 Chg-P CR2E034 {12/06)
[0 L83
City & State City & State 4. FE! Number Appliea For
Rmpr  FL TAMNA FL 59-1953310 Not Applicable
Zip y - Country Zi ! N Country " ) $8.75 adqditional
33 : "‘ (')_ﬁg 2361 L t J A 5. Cenriificate of Status Desired d Feo Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
Name . T sz

DELUCIA IIl, EUGENE R D O PA
4545 5 MANHATTAN
TAMPA, FL 33611

Street Address (P.0. Box Mumber is Not Acceplable)

City Zip Codey

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
s/ulo
DATE

*,
SIGNATURE do
Signature ty] or printed name of registered agent and tile if applicable. (NOTE: Regrsiered Agent signature required when rainstaung)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

"1 FILE NOWN! FEE IS $550.00
Due by September 14, 2007

10, ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE PD | . O pelete TITLE [J Change  [J Addition
NAME DELUCIA, EUGENE R. Il NAME

STREET ADDRESS { 4543 S MANHATTAN AVE STREET ADDRESS

CITY-ST-7iP TAMPA, FL CiTY-ST-2IP

TITLE [ petete TITLE O Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-21P CiTy-ST-2IP

TILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS | - _ — . STREET ADDRESS - -- hm e
GITY-5T-70P CITY-S7-2IP :

THLE [ oelete TITLE O Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST-2IP

TITLE O Detete e [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CTY-57-2IP

e [T pelete TILE {7 Change [ Aduilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the ¢orparation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Shloy 3-8/

SIGNATURE; D 13-4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




