“ 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P01000114064 ‘

1. Enfity Name
JOSEPH N. DELUCA, M.D., PH.D., P.A,

Secretary of State

Principal Place of Business Mailing Address

417 CENTERPOINTE CIR,, STE. 1747
ALTAMONTE SPRINGS. Fi. 32707

DO NOT WRITE IN THIS SPACE

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

)

02282005 No Chg-F CRZEQ34 (16/03}

4, FE) Mumber Applied For
02-0547593 Mot Applicable

5. Canlificate of Stalus Desirad 1 $8.75 Addtional

6. Name and Address of Current Registered Agent

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

Fee Raquired

T

DO NOT WRITE
IN THIS SPACE

8. Tha ebove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. ) am familiar with, and ascept

the obiligations of registered agent, -

SIGNATURE

Signaturg, typod or tintad rame of cegisterad agant and e ¥ appiicable

(MOTE fngistarad Agant sigratuns rauited when reinstaling

DATE

FILE NOWII FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gentribution.,

8. Election Campaign Financing

$5.00 May Be
Added o Fees

10, - OFFICERgAND DIRECTORS _ L {

e s T TV

R E TS g AT R

TILE FTD

NAME DELUCA, JOSEPH N

STREET ADDRESS | 417 CENTERPOINTE CIR., STE. 1747
on-sT-2¢ | ALTAMONTE SPRINGS, FL 32701

e 025385 ]

{da/07/15-80050-004 15000

TIMLE VS
HAME GARDRERG-DELUCA, PEARLENE
STREET ADDRESS | 417 CENTERPOINTE CIR. - SUITE 1747

GITY-57-2P ALTAMONTE SPRINGS, FLL 32701

TE

HAME

STREET ADDRESS
CITY -5T-2P

[ —r—— gy

DO NOT WRITE

TinE . -
NAME

STREET ADDAESS
CITY-ST-21P

“77IN THIS SPACE

THLE

NAME

STREET ADDRESS
Cmy-ST-21p

TMe

NAME

STREET ADDRESS
CiTY-8T-ZIP

12. | hereby certily that the infofmation suppﬁedeifh this fin,

of tha corporation of the recelver or trusiee empowered to execulg

changed, pr orlﬁsn §E?§ eﬁ with Ijjaags. wit?l ather lik

does not quém’y for the exempiion stated in Section 119.0
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director
bport as raquirgd by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Biock 11 if

(), Fiorida Statutes. | further certify that the information

PRES. 407-862-5959

SIGNATURE:

o -
E ANDG TYPED OR PRINTED NAME OF SIGHING OFFICER OR HIRECTOR

3/3/05
Datn

Daytimn Phone #

Mar 07, 2005 08:00 AM



