FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

 PROFIT L
CORPORATION 1 e
ANNUAL REFPORT 47,

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F60777

1. Corparation Name

ROBERT F. DE LUCA, M.D., P.A.

(2)

Frircapal Flaze of Husiness Mailing Addross

3133 PONGE DE LEON BLVD.

CORAL GABLES FL 33134 CORAL GABLES FL 3334

3133 PONCE DE LEON BLVD.

RO R

3. Date incorporated or Qualified

12/31/1981

3a. Date of Last Report

2. Procpal Flace of Business ) 2a. Maing Address 4, FEl Number Applied For
I o 6] 58-2151675 Not Apphcable
Suite:, Ay Ieh i ; . iti
- e, Al & ele | Sulle Apt et §. Certificate of Status Desired ] $8.75 Adaiional
22[ - 27I ] Fea Required
Crty & State: | Gity & State 6. Fioction Campaign Financing 0 $5.00 May Be
23I ) S 28—| Trust Fund Contrinution Added 1o Fees
#p _ Country 7ip Country 8. This corporation has liabiity for inlangibie tax under s 199,032,
24 s [20] [30] Florida Statutes # ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

DELUCA, ROBERT F MD.
3133 PONCE DELEON BLVD.
CORAL GABLES FL 33134

B2| Streel Address (P.O. Box Nurmber is Not Acceptable)

83

84| Ciy

851 Zp Code

FL

SIGNATURE |

[ 14, Faraant to the provisions of Seclions 607.0502 and 6071508, Florida Statules, the abave-named corporation submils this statement for the purpose of changing its registerad office
o regrstensd agent or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. § hereby accept the appointment as registered agent. | am
fanibar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

o Blop e € €0 prtend Gt B p g tirs d e ) o e if Ay cabil MNOVE Plogishered Agorl sigaature fequred when rens Gal
. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1 ' S o A ERER: [ crange [ Addition
Har DE LUCA, ROBERT F MD 12 NAME ’
STREET ADDRESS 3133 PONCE DE LEON BLVD- 13 STREET ADORESS
Oy SEae CORA'- GABLE_S__ F': S 14 017y -S1-27
TIhF 7] DELETE 2 1TILE [ Change [ Addition
HAL 22 NAME
STt 1 ADIRISS 23 STREET ADDRESS
| CTv st g ~ o 24CITY-ST- 7P
niLk [ DELETE 31TILE [J Change [ Addition
HAME 32 NAME
SIEREET AL 33 STREE! ADDRESS
CTily-51-28 - - e 34Ciy-S1-2IF
et [C] DELETE 4 1TTLE [7 Change [ Addition
PR 17 KAME
SIMLEY ALTRES 43 STREET ADDRESS
| GIr-sbar o B . A4CTY-ST-2iP
i [] bELETE 51T [ Change  [] Additin
WM 5 2 NAME
STHEE T ALDRESS 53 SIREET ADORESS
G ST-DF o 54010751 2IF
T [ DELETE 6 1TIMLE [J Change [ Addition
# Ak 62 NAME
STHEFL ARDRISS 6.3 STHEE! ADDRESS
RO - BACHY-S1-7P

appears in Bock 12 on Biock 13 € changed, or on an attachment with an ad 3.

14, 1 Fenety cortify that the nformabon supphod with this fling is valuntarily furnished and does nol qualify for the exempbon stated in Section 119.07(3)(K, Florida Statutes. | further
cortify that tneinfannation indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am a0 officer o director of the corporation o the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name

SIGNATURE: . v/ ML F U] U AV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF#ICEA OR DIRECTOR

o \./D‘L“'! ?f.'_ﬂ__!_-_____ﬁ&ﬁs;m

Der:d-n & Prorie @

CR2E034 (12/95)




