|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GECRGE R.LUCK, M.D., P.A.

PO1000024910

Principal Place of Business

€50 GLADES ROAD
BOCA RATON FL 33431

Mailing Address

- 650 GLADES ROAD
BOCA RATON FL 33431

rincipal Place of Busmess
/HO V& 9 AJE

3. Mailing Address

2930 VW 28 Yerrace

3L

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED

May 27, 2002 8:00 am

Secretary of State

05-27-2002 90283 043 ***150.00

AR

DO NOT WRITE IN THIS SPACE

‘D@ﬁi& Read , FL

Cny & State R&-—\—-O,U F (,

WY

Applied For

Not Applicable

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Caunt Z| Couﬁtr iti
et - Ly " q y 5. Certmcate of Status Desired O $8.75 Additional
l 35—6 - i g o T~ _.—. ..FeeRequired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
LUCK, GEORGE R
' Street Address (P.O. Box Number is Not Acceptable)
650 GLADES ROAD
BOCA RATON FL 33431
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie, {NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIMLE [ change [ Addition
HAME LUCK, GEORGE R NAME
street anoress |650 GLADES ROAD STREET ADDRESS
crv-si-ze - |BOCA RATON FL 33431 CITY-ST-2IP
TIME 3 celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~Cy-sTzR | e . . R . _omy-st-ze
TITLE EI Delete TITLE - Tt s SO ofiange” T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ petete THLE (O change [ Aduition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

lnmcated on this report or suppl
of the corporation or the recej

Croye £ Luck

ated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under path; that | am an officer or director
by Chapter 607, Florida Statutes;

and that my n/ﬂpears in Block 11 ar Block 12 if

SIGNATURE AND ED OR PHIi

D NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

(LVE Sr ey

»

CR2E034 (9/01)




