2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23,2006 08:00 AN
DOCUMENT # F60777 R Secretary of State

1. Entity Name
ROBERT F. DE LUCA, M.D., P.A,

Principat Place of Business 7 Mailinﬁ Address

¥.2 T BILTMORE WaY 4 TBILTMORE WAY
STE 201 SIE201
MIAML FL 33134 MIAMI, FL 33134

NIRRT

01162006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE v FomedFar
59-2151675 Not Applicable

0O  $8.75 additional
Fee Required

5. Ceriificats of Status Desired

6. Mame and Address’of Cuirent Registered Agent
DELUCA, ROBERT F M.D.
427 BILTMORE WAY STE 201 DO NOT WRITE
MIAMI, Pl 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florlda. | am famiilar with, and accept
the cbiligations of registered agent.

SIGNATURE

Sgnature, vped or pinteg name of eggistered agent and tilfe ¥ applicable. [NGTE Regustered Agent signalune requered when relnstating] DATE

5. Election Campaign Finanging $5.00 May Be
E Wi EE 5 Yy
Aﬂm!: Iﬁ}fayh»lg? 29!(!}3':;:39]23?;133 25059_00 Trust Fund Centribution. [0 Added ta Fees
10, OFFICERS AND DIRECTCRS [ . -
e PVT ) 7 - E L il
NAME DE LUCA, ROBERT F MD )
STREET ADDRESS | 427 BILTMORE WAY STE 201 T
CiTY-ST-1F MIAMI, FL 33134 I s Dt ¢ .
L, AHOLgge 4

e Ui dh Th~Eliia- 022 150, 50
NAME
STREET ADDRESS
CiY-sT-2p
TITLE
NAME

vt DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
QIry-s7-2p

THE .
NAME

STREET ADDRESS
CITY-S1-2P

HLE ST T ~_,, EE S

NAME

STREET ADDRESS

€iTy-51-2P

12. I nereby ceuﬁ{z'ma; the Information supplied with this filing dees not quelify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shali have the same fegal eifect as if made under oath; that | am an officer or director

of the corporation or the recelver or frustee empowerad 1o exacule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 ¢r Block 11 if
changed, or an an 7achmeni with an gaddress, with all other like empowered.

305
SIGNATURE! lekat E e, Lrvcawr Mo ! 114-06 /4963 2620

Daylimé Paona &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




