2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  PO1000114064 Msay 23, 2002f g.OO amj}
1. Entiy Name ecretary of dState
b1
JOSEPH N. DELUCA, M.D., PH.D., P.A. 05-23-2002 90068 015 ***150.00
Principal Place of Business Mailing Address
417 CENTERPOINTE CIR.. STE. 1747 417 CENTERPQINTE CIR.. STE. 1747
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
02-0547593 Not Appiicable
.Z‘p Country ap Country 5. Certificate of Status Desired O $8'75 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' o T Name - ’
JURGENS, JA. P.A. Street Address (P.C. Box Number is Not Acceptable}
505 WEKIVA SPRINGS RD., STE. 500
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of FHorida.
Ly
;;*ﬁjf‘f;:mme
I~ ) -" Signature, Lyped or printed name of registared agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i . PR . . . "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ibuti
=0 X 3 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ME - D O Delete TITLE P. T. Dl change Addition | S
NAME DELUCA, JOSEPH N NAME - &
staeeT aooess | 417 CENTERPOINTE CIR., STE. 1747 STREET ADDRESS §
orv-sr-ze | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP L
” 19
TITLE V.P. S [ Delete THLE [ Change ﬁAddilmn =]
NAME A : R . G LU NAME
smeer oot 1 F A RLERFERBBPRTECCRRLUS M. 1747 SeeT apovess
| om-staP | ALTAMONTE SPRINGS, FL 32701 A _ 7 )
TIMLE T T T - Ooeee B me —~ |7 T i ~2_ 7 7 DOchange [ Addtion |
NAME NAME T~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TIMLE , [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
PEAREENESDELUCA 1.5 rmome i qnisn(srf
L e TR HoEiiCe 0y AR
SIGNATUREé SieRuA T GgE REQUIRELD v. prpsToENT 4/29/02 407-
N O ks e s AT e ool 0 A o PR T = TR S Y]




