N

2002 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT #

1. Entily Name

F60777

ROBERT F. DE LUCA, M.D,, PA.

Principal Place of Businass

Mailing Address

1536 VENERA AVENUE 1536 VENERA AVENUE
CORAL GABLES FL 33148 CORAL GABLES FL 33145
e oo e e
Y ;.-‘-'.'.-.";5'?.-1%-' : ¥
2. Principal Place of Busingss T TS Miiling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jul 28, 2002 8:00 am

Secretary of State

07-28-2002 90176 035 ***150.00

A —

o TR

DO NOT WRITE IN THIS SPACE

L

City & State s £ City & Stale 4. FEI Number Appiied For
o o 592151675 Not Applicable
L Zip Country o Country 5. Certificate of Status Desireg [~ $0+75 Additional
Fea Required
§. Name and Address of Current Registered Agent. . _ oo - o= ] oo v ==~ 7 Name and ‘Address of New Ragistered Agent
T T Name

DELUCA, ROBERT F M.D. Street Address (P.O. Box Number is Not Acceplable) -
1536 VENERA AVENUE
CORAL GABLES Fl. 33146

City FL 2ip Code

8. The abave named entity subimits this statement for the
the obligations of registered agenl.

purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accapt

R R o R S

——

CRZE034 {4/02)

indicated on lhis report or supplemental raport is true and accurata and IH
of the corporation or the receiver or trustoe empowerad to execute this report as requirad by Chapter 807, Fiarida Statutes;
nt with an address, with all other like empowered.

changed; of on an atlac

at my signature shail have the same legal e

ik AGBUEE D, Lace M0

~SIGNATURE _ . — e Y
Y Sigaaturs, typad of printed name of Wimﬂapmmlm;ﬂgﬁﬂaﬁqmm 4 rCuired when T g - to=Te T T DATE o=
- -
8. This corporation is etigible to satisty Its Intangible f FILE NOW!!! FEE IS $550.00 10. Brecti . .
N . I s ] 10, on Campaign Financin,

. . Taxfiiing requirement and alects 10.do 50. _ { After September 13, 2002 Fee will be $750.00 Trust Fund Contioution, 2 $5,,'°,°m“';:‘;f§

- {See criteria on back) -0 Make Check Payable to Department of State ‘
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VT O Detete TME Cd Change [ Addition

" NAME DE LUCA, ROBERT F MD NAME -

STReET ADORESS | 1536 VENERA AVENUE STREET ADDAFSS :
orv-s-z¢ | CORAL GALBES FL 33146 £my-si-zp T : :
TMLE : ] Deiete TIE O ctange [ Addition
NAME NAME © -,
STREET ADDRESS STREE? ADDRESS
Iy -S1-2P CIIY-ST-2IP
TTLE — O pelete - -~ -mmis- - - CJ Crange” [7 Adeition |
wme | — ~ — [P, e B AR e e e e —_— T -
STREET ADDRESS STREET ADDRESS
cITY-§1- 2P CITY-ST-21P
TILE T Deketa TMLE O crange [ Adaifion
NAME NAME
STREET ADORESS STREET ADORESS
OITY-ST-2P . chY-§7-21P
TmE O Delets TIME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST. 2P
TME ] oeiete HIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify, thal the information

ffect as if made under oath; that | am'an officer or director

lock 11 or Block 12 it

0S5

d that my name appoars i

siaNaTUREV__SIGNATUR L0 V" 2620

AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

avabsasds



—]

ROBERT F. DELUCA, FA.C.G., ;.A.C.P.
INTERNAL MEDICINE-GASTROENTEROLOGY

TELEPHONE - - 1536 VENERA AVENUE
{305) 663-2620 - ' CORAL GABLES, FLORIDA 33146

e S e

July 23, 2002
" ' i

Florida Department of State

Division of Corporations

P.Q. BOX 1500
Tallahassee, Florida 32302-1500

M&%

Sl e

L,

Re:  Robert F. De LucamMPs.P A T T e R
Reference@F60777 J / CO 7 5—5@ §/

Dear Sir or Madam:

Enclosed please find the completed 2002 Annual Report/Uniform Business Report, you will also find
a check payable to the Department of State for $150.00.

: We respectfully request a waiver of the $400 Jate fee, in view of the fact that the corporation did not
' receive a prior notice

1 certify that the information provided in this supplemental statement is true and accurate and that my
signature shall have the same legal effect as if made under oath; that 1 am an officer and director of
the corporation empowered to execute this statement as tequired under Chapter 607, of the Florida
Statues, and that my name appears at the bottom of this statement.

Very truly yours,
Wﬁ’ Oloce 2™~ Tloafee - - .
Robert F. De Luce, President Date .

B I B M e

-~




Sop

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

July 16, 2002

ROBERT F. DE LUCA, M.D., P.A.
1536 VENERA AVENUE
CORAL GABLES, FL 33146

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

T R G sy e}

Please be advised, we have received your annual report/uniform business repo
however, the report_has not been filed and a copy is being returned for the A
following correction(s): : \,\ /

\

$400.00 late fee for a total 0{$550.00N{ a certificate of status is desired, please )y

The fee to file the profit annual-rengrt/uniform business report is $150.00 plus o
add an additional $8.75. .

p

After the corrections have been made, please return the report to: Division of
Corporations, P.0Q. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you. h_ave additional questions or need furthgr assistance, please call the |
Division of Corporations At (850) 488-9000: -\- « - e .. '

/in
ANNUAL REPORTS SECTION

Division of Corporations - P.Q. BOX 6327 - Tallahassee, -Florida 32314




