: | ‘- - FILED

R

2003 FOR PROFIT CORPORATIGH . Mar 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 1 Secretary of State

DOCUMENT # 648746 01-30-2003 90116 046 ***150.00
1. Entity Name
EUGENE R. DELUCIA, I, D.O., PA.
Principal Place of Business Mailing Address
4543 S MANHATTAN AVE. © 4543 § MANMATTAN AVE.
SUIE 102 SURE 1R ]
2. Principal Place of Business 3. Mailing Address

Suite. Apt. ¥, eic. Suita, Apl. #. etc. [0 CHECK HERE IF MAKING CHANGES

Ciy & State City & State 4. FEI Number Appliad For

. 59-1953310 Not Applicable
Zip Country Zip ‘ Country ) ] $8.75 Additional
8. Certificate of Siatus Desired O Fae Fioquirerd
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Apgant
S L= - ; -7 Name ‘ o Tem o= e
G e e K e et o o gl —a e e e e — -

DELUCIA @, EUGENE R D O PA Street Addrass (P.O. Box Number is Not Acceptable)

4545 S MANHATTAN .

TAMPA F. 33611

City ' FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing s registered office or registered agent, o both, in the State ol Florida. | am familiar with, and accept
the Dbligations of registared agent. ’

SIGNII-\TUHE ;}QM ;,t_ﬁ.nt N )6 V)—Qc_&-;\@

. ypad o pfinladmn}dmmédmmd Miie it apphcabie. (NOTE: wawww- TOQUA/BO WS INETILNg) . DaTE
1
ﬁLE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May 0o
After May 1, 2003 Fes will be $550.00 . Trust Fund Contribution. O  Addedto Feas
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 11
TITLE FD ‘ {1 Detete ME . _ [Jchange ] Addilion
NAME DELUCIA, EUGENE R, NAME
sTReeT ADDRESS | 4543 S MANHATTAN AVE STREET ADDRESS . '
or-si-zp | TAMPA FL . oY-ST-2P }
TRLE [ Delete WLE [TChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-57-2°
TINLE 3 celete TTE O Change {1 Aadition
NAME e O ... RN WU .
STREET ADDAESS - . Se- - swmemabomess | U ' T
CHTY-ST-2IP Cry-ST- 2P ’ * - -
TILE [ Delete TILE [ Change [ Adeition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY.ST- TP - Cily-5T-DP
THLE O oelete ~ LE _ Ocnange [ Acdilion
NAME ) ~ B MAME .
STREET ADDRESS STREET ADORESS
CIFY-ST-TP CITY-S1-29
TITLE [ Delete MLE [JCrange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . ery-51- 2P

12. | heraby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furiher cerlify that the information
indicated on this repori or supplemantal report is trus and accurate and that my signature shall have ihe same legal eflect as if made under cath; that | am an officer or director
of Iha corparation or Ihe teceiver of trustes empawered to exaculs this report ag required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 If
changad, or on an aitachment with an agdress, with all other like empowered.

senaruRE:  SIGNATURE REQUIRED s /00 L=

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & * Cate Duytime PRonS W

CR2E034 (10/02)



