v 27-97 B ) -

FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F6077

1. Corporation Name

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

(@)

(T T

Principal Place af Business Mailing Addrass

3133 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

3133 PONCE DE LEON 8LVD.
CORAL GABLES FL 331346818

3. Date Incorporated o Qualified 8a. Data of Last Report
12/31/1981 01/25/1096
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
;] ;S—I 59'2151675 Not Applicable
Sude, Apt. #, el Sunte, Apl. #, elc. I
Wi ApL T € v AR §. Centificate of Status Desired (] $8.75 adational
E] m Fes Required
City & State - City & State 6. Elaction Campaign Financing ss.oo May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corparation has liability fof intangible tax under 5. 199.032,
?4] El —EI ‘?0-] Floricla Statutes Yes [ No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DELUCA, ROBERT F M.D. 81] Name
AHR mE [EI-EON BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 6070502 and 607,1508, Florida Stalules, the abave-named corporation submits this stalement for the purpose of changing its registered
affice of registered agent or both, in the Slate of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen) | am farmbac with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE " et et e
Slgnature tpped or proted nivni of registorod syonl and liks  applicable (HOTE: Ragisterad Agenl signature requirad when renstating) DATE
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PVT 17 beLese 51 TLE [Jchange ] addition
NAME DE LUCA, ROBERT F MD 12 NAME
sraeer anoness | 3933 PONCE DE LEON BLVD. 1.2 STREET ADDAESS
GITY-S1-7F CORAL GABLES FL 14 GITY- 5T-21F
1 [T DELETE 21 TIMLE [ Change L] Addition
NAME 22 NAME
STREET ADDAFSS 23 STREET ADDRESS
CIY-S1- P 2.4 GITY-5T-2IP
TITLE [ peLETE A1TITLE [Jehange ] Addition
NAME 3.2 NAME
STREET ADDPESS 3.3 STREET ADDRESS
CITY-51-7IF 34 CITY-5T-2IP
AL [T DECETE aITng L Change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITi - §T- 2P 44 0ITY-51-2F
THLE [J oELETE 51 TTLE TJthange L] Addition
hAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-§1- 2P 54 CITY-S1- 2P
TILE L Decese 6.5 THLE [JChange  E_J Addition
NAME B2 NAME
STRELT ADDRESS 63 STACET ADDRESS
CITY-51- 2P 64 CITY-ST-2P

SIGNATURE: v Fi

s M

14, | do hereny centity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information indicaled on 1his annual report or supplemental annuat report s true and accurate and that my signature shail have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or an an attachment with an address.

3 493479/

BIGNATURE ANC TYPED DR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

[52LT?

Pata Daytime Phone #

Jan 27 1997 8:00am

CR2E034 (9/96)




