2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G34805

1. Entity Name
JAMES DELEC M.D,, P.A.

Prncipal Pizce of Business

9750 NW 33 ST #111
CORAL SPRS. FL 33063

Mailing Address

9750 NW 33 ST #111
CORAL SPRS. FL 33065

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28,2006 08:00 AN
Secretary of State

LT

Suite, Apt. #, elc. Suite, Apt. #, ate. 1st MOO_RE CRZEC34 {10/05)
City & State City & State 4, FE) Number | Apptied For
59'230782? EilNO‘ Ap}'.!lif?ai’.‘
Count it
e Country ap cumity 5. Corfficate of Staws Desred. (] 981 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  °
Name

DELEQ, JAMES M
9750 N.W. 33 ST. #111
CORAL SPRINGS FL 33065

Stieet Address (P.O. Box Number is Noi Acceptabie)

City

_?L ) I Zip Code

8. The above named enbly submils tus stalzment for the purpose of changing its regislered office or registered agent, o bath, in the State of Fiorida. | am familiar with, and acce:

the obiigatons of registered agent

. SIGNATURE

Sgnature ryped ar prnted nams of registered agent and lilic o aoplcakle

INOTE Regislared Agent signature regquired when renstaling)

FILE NOW!! FEE IS $15000
. After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Florida Dﬁp@ﬂq‘: ent of .Sta‘ie '

8. Election Campaigr: Financing  $5.00 May £
Trust Fund Commnbuton., [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE =y} [ Delete WLt O Change  [J Aduit
NAHE DELEQ, JAMES M.D. HAME

STREET ADDRESS 19750 MW 32 ST #111 STRITY AQDRISS

CiTy-81-2IP CORAL SPRS. FL CITY-87- 2IP

TILE 1 Delete Wi [ Change AT
NabiE HANE LOD00054476E

STREET ADDRESS SIREET ADDRESS 0541 1/06-80050-003 150,00

TY-§T- 7P QITY-ST- 2P

TLE 3 Defate TitE ] Changs Addin
NAKE NAME

SIREET ADDRESS STREET ADOMESS

CITY-ST- 2P CATY-ST- 2

TILE 1 Deteta HiLE O Change  awr
RAME MAME

STREST ADDRESS STREET ADDRESS

eIy -ST-2ip CiTY-57- 21

LE O oetere TTLE [OChange  [JAwee
HAME NAME

SEREET ADDRESS STREET ADDRESS

CITY - 8T-2If Crov-5T- 2P

HILE 7 petete HHE [ Change  [J At
NAME NAME

STREET ADORESS STREET ADORESS

CiTy-51-2p LiTY-87-p

12. | hereby cerbify that the information supplied with this filing does not qualify for the exemption; cgnﬁinea in Section 118, Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is rue and accuralte and that my signahere shall have the same legal effect as if made under oath, that { am an officer or diracto

of the carporation or the recesver or trustee empowared 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears

ike empowered.

if changed., or on an attachment with an address, with all other §
SIGNATURE: %5 Ve ﬁﬂ AN Dpes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMINGOFFICER OR 0IRETOR

1

??I‘c:r\ 10 or Block 11

PC2- 873/

dlz¢ fp,

Pate



