e e

FILED

Apr 18, 2005 8:00 am
2008 Fog SR QR IT CoRrgRATION ccrefary of State

DOCUMENT #F60777 04-18-2005 90564 005 ***150.00
1. Entity Name
ROBERT F. DE LUCA, M.D., P.A.
Principal Place of Business Maifing Address 2““ '5b‘ :’“
1536 VENERA AVENUE 1536 VENERA AVENUE
CORAL GABLES, FL. 33146 CORAL GABLES, FL 33146
e s VRO e A

427 Biltmore Way 427 Biltmore Way

Suite, Apl. #, etc. Suite, Apt. #, efc.

04132005 Chg-P CR2E034 (10/03

Suite 201 Suite 201 ¢ (10/e)

City & State .| . City & State ; |, 4. FEl Number ’ Applied For

Coral Gables, Flotida--:"1: Coral Gables, Florida- : " §9.2151675 : Mot Appiicable

asa-s7as " usa 33134-5735 | " usA 5 Gertcato of Saus Desiied [ $8.75 Adddona
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
DELUCA, ROBERT F M.D. Robert F. DelLuca, M.D.
1536 VENERA AVENUE Straet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
T 427 Biltmore Way, Suite 201
]“ . ™ vi
o ! Coral Gables, s . . FL |$8f9%-5735

8, The above named entity submits [hls statement for the purpose of changing its registered office or registered agent, &f both, in the State of Floride. | am tamiliar with, and accept
e obligations of registered agent.”

SIGNATURE - - .. -
Signaturg. TYPeO o prinied rame of ragislerad agant and [416 i appiicable. {NOTE: Aagisierad Agen gignaiure rpquired when rainsialing) DATE
FILE Novini #EE 15.$150.00 9.” Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
nIE PVT : (O Delece e PVT ® Crange [ Addition
NAME DE LUCA, ROBERT F MD NAME Robert,F.:DeLucd, M.D.
STREET ADDRESS | 1536 VENERA AVENUE smecraporess (427 Blltmore Way
tr.si-z7 | CORAL GALBES, FL 33148 o5t iCoral Gables, Florida 33134-5735
TIMLE [ Delete TiTE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-5T-2P _ CITY-S1-2p
gme T o O velete_ LS , . _ O Crerge [ Addition |
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P - CITY-ST-2P
e O elete TTLE OJ Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omy-$1-zp cTy-S1- 2P
e [ petete THLE [ Changs [ Addition
NAME HAME
STREET ADDRESS . . ) _ STREET ADDRESS
Lom: 5. ZIP o 2 g ; Y281
ENTEDS )

T hereby cemfy that the mfotmanon supplled with this fifin 3 does not quah!y for the exemphon stated in Section 119, 0753)0) Florida Statutes. & further cermy thal the information

indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
ol the corporation 07 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida, Stalutes; and that my name appears’in Block 10 or Block 11 it
changed, or on an aljachment with an address, with all other like empowered.

. Jo
SIGNATURE: fnfnts F L, 36@ D Z/ﬁ m/ﬁlﬁ/ ()2 2o

.
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




