2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT # 648746 R TALLAHASSEE. FLORIDA
1. Entity Name o
EUGENE R. DELUCIA, lll, D.O., P.A. .
09 JUN-5 PH 312
Principal Place of Business Mailing Address
4543 S MANHATTAN AVE. 4543 5 MANHATTAN AVE.
SUITE 102 SUITE 102
TAMPA, FL 33611 TAMPA, FL 33611
L KA AR AR AR
Sulle. At 1. glc. Sule. Apt. . etc. 02182009  REIN-P CR2E098 (1/07)
City & Stale City & State 4. FEI Number Applied For
58-1953310 Mot Apphcable
Zip Couniry 2ip Country 5. Geruhcate of Status Desirad 0 ?ei';gﬁfgc:"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

DELUCIA I, EUGENE R D O PA
4545 § MANHATTAN Stieel Address (P O. Box Number 18 Nat Acceptable)

TAMPA, FL 33611

City FL | Zip Code

B. The above named enhly submils this statement for the purpose of changing s registered offive or registered agent, or both, in the State of Florida 1 am familar wih, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iypad ai prated name of 1egiclared agant ant tlia d AppiIG able {NOTE: Ragistared Agent signature réquired whan rainstating) DATE
. | 'naccordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. . ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
e PD 1 Dotete i3 E = '—‘;' R Lo e g R »a'g?e - E_‘Aam:ion
AN DELUCIA, EUGENE R..II A OB /05/03--01004--015 500,10
SIREET ADDRESS 1 4543 S MANHATTAN AVE STREET ADDESS
CIry-Si-2p TAMPA, FL CIY-51-28
TITLE 3 peleie LE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS SIRELT ADCHESS
CIFY-51-21P 1Y-51-2F

11% Cilv-5i-2U
TILE O oo™ TILE [J Change  [J Addihon
NAME ) NAME
STREET ADDRESS - O% - O SIREELT ADDRESS
CHy-S1-21F A et QY. T 210
e ; O etere TINE [ Change [ Adainan
HAME NAME
STREET ADDAESS ) SIRCET ADDRLSS
CIy-SI-2IP CITy-ST-2IP
THLE ) Delete TiLE [ Change [ Addition
HAME MAME
STREFT ANDRESS SIREET ADDRESS
CiTy-S1-21P CITY-Si- 2P
e [T Detete i DO Change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP / ciry-8i-2ip

12. 1 hereby ceruly (hat the informatydn supplied with this filng does not quality for the exempbons contaned in Chapter 119, Florida Statutes. | further certfy that the information
inaicated on 1is reporl or supglemental repart s lrue and accurate and that my signature shall have the same legal eflect as f made under oath: that T am an officer or drecior
of the corparation or the recglver of trustce cmpowerad 10 éxecule Lhis report as required by Chapter 607, Flonca Statutes; and thal my name appears in Block 10 or Block 11

changed. ¢r an an attachmght with arz%jress. with all other ke empoweregd’ /

SIGNATURE AND TXBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirre Picane #

SIGNATURE:




