2004 FOR PROFIT CORPCRATION
e ANNUAL REPORT |

FILED-

DOCU MENT # P0O1000114064

1. Entity Name

- il 15, 2004 08:00 AM
Secretary of State

JOSEPH N. DELUCA, M.B., PH.D., P.A,

Mailing Ad;jress
417 CENTERPOINTE CIR., STE. 1747
AL TAMONTE SPRINGS, FL 32701

s 3F,~,,,—-—0,20F%

Principal Place of Business

417 CENTERPOINTE CIR,, STE. 1747
ALTAMONTE SPRINGS, FL 32701

07122064  No Chg-P CR2E034 {10/03)
DO NOT WR'TE lN TH ls SPACE 4, FE| Number o Appliéd-léor
02-0547593 Mot Applicable
5. Corificate of Stotus Dosired. [ $8.75 aadiiones

Fee Recuired

6. Name andAAddres_a of Cuﬁnn; Registered Agent

JURGENS, J.A. P.A
505 WEKIVA SPRINGS RD., STE., 500
LONGWOQOD, Fi. 32778

DO NOT WRITE
IN THIS SPACE

B. The above Harned entity submils this s‘taaemem or 'rhe pPUposa ck changing its registered offica or registered agent, or both, in the State of Floﬂda | am familiar wiih and accept
the obligations of registered agent.

SIGNATURE —— i e s M e T
Signature, typed or privied name of ragislerced agent and file ¥ aoplicable (NOTE. Hagistered Agsnt sigrature raguired when reinatadng) . DATE
_— . e N - e - e ~.

= &

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution, Added to Fees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . I
mE PTD
HAME DELUCA, JOSEPH N !
STRECT ouRess | 417 CENTERPOINTE CIR., STE. 1747 HOOD0G ] EE402
crv-s-2¢ | ALTAMONTE SPRINGS, FL 32701 - » 50490007008 15000
TME Vs
NAME GARDBERG-DELUCA, PEARLENE
STRErT ADDRESS | 417 CENTERPOINTE CIR. - SUITE 1747
cmv-st-z2p | ALTAMONTE SPRINGS, FL 32701
TILE
BAME
DA
iy | DO NOT WRITE

me T ‘ | IN THIS SPACE

STREET ADDRESS
G- ST-7p o

12. | haraby cectify that the Inrormaﬁon supplied with th:s filing does not qualify for the exemption statad in Section 119.0 3]0 Florida Smtu:es t funher certify that the informalion
mdlcated on tis report o supplementgkrepart is true apd aceaPy te gngf that my signature shall have the same legal eifect as if made under oath; that | am an ofiicar or director
the corparation or the receiver or frybtee smpowersd fo exeoue thisqeport as pequired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 1

che.nged or on an attachment with aif address, with&1Lothér kg empbversd.
SIGNATURE: / 7 //0/ "Z P62~ n 57
ED MMECFSENDMHGE!ORDITL’TOH Oaytima Phone #

4 ' K



