2003. FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ' Jan 30,2003 8:00 am

DOCUMENT # P01000114064 e Secretary of State
1. Entity Name i 20 sk ok 0O
JOSEPH N. DELUCA, M.D., PH.D., P.A. 01-30-2003 50152 032 7H130.0
Frincipal Place of Business Mailing Address
417 CENTERPOINTE CIR.. STE. 1747 417 CENTERPQINTE CIR., STE. 1747
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32707
2. Principal Place of Business 3. Mailing Address H"“"‘ “‘ I”II ”I” "M Ilm "m lml ”m Ilm II"' I”” |m l"'
Suite, Apl. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI l.\Fumber Applied For
020_?&7593 Not Applicable
zZp Country Zp Courtry 5. Certificate of Status Desired [ ?ese';gqg:’;;ﬁmal
6. Name and Address ofpurrenl Registered Agent _ 7. Name and Address of New Registered Agent

Nama -

JURGENS, JA. PA.
505 WEKIVA SPRINGS RD., STE. 500

Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City FL Zip Code

8. The abowve named entity gubmits.this.
thz obligations of fégisigred.agent.

o

p ﬁffor.th_e“p‘_urpose of c?ﬁé’ﬁging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
— -

~

-
. P
, /S}GNATURE P W@Wegfﬂam agent and title if applicabls, (NOTE; Registersd Agent signalure required when reinstating) DATE
7
] Aﬂ:{l:ﬂEaNOW!!! FEE IS $150.00 // 9, Election Campaign Financing $5.00 May Be
y 1,2003 E: Trust Fund Contribution. O Added to Fees
Make Check Payable t@ﬁ%/
10. OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - PTD . wn T 1 Delete TILE [ Ghange (] Addition
NAME DELUCA, JOSEPH N NAME
seer aporess | 417 CENTERPOINTE CIR., STE. 1747 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP
TIHLE ' [ Delete MME [ Change [ Addition
NAME GARDBERG-DELUCA, PEARLENE NAME
steer aporess | 417 CENTERPOINTE CIR. - SUITE 1747 - STREET ADORESS
crv-st-zp | ALTAMONTE SPRINGS FL 32701 £ITY-5T-2P
TITLE [ Delete _TILE _— [ cChange __[J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TIMLE O pelete TITLE [ change {7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that’the information supplied with this filing does not qualify for the exemptign stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturg’Shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirgd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an aadress, with all other like egfipowerad.
# AR v/ [ B
SIGNATURE: JosEPH{N ND%ﬂUCREﬁL@@/(. PRES. 1/21/03  407-862-5959

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR \ Date Daytime Phone #

(18- V4. ¥}

aa

CR2E034 (10/02)



