2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000054208

1. Enily Name
LAURA DELUCA, M.D., P.A.

Principal Place of Business Mailing Address

Al

11903 SOUTHERN BLVD. 11903 SOUTHERN BLVD.

SUITE 104 SUITE 104

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
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5. ilicate of Status Desired
Certificate of Status Desire Fes Required

6 Name and Address of Current Ragistara.d.Agant ! !1
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8. The above named entity submits this statement for iha purpose of changing its reglslered ollwce or ragislere
the obligalicns of regisiered agent.

SIGNATURE

d agenl or both n the State of Florida. 1am famlllar with, and accepl

Signature. lyped oc pninled name of regrsiered agenl and 4ille il apphcable

(NOIE. Regstered Agenl signatura requind when ieinstaling} DATE

9. Election Campaign Financing

FILE NOWI!l FEE IS $150.00 )
Trust Fund Coriibution,

After May 1, 2008 Fee will be $550.00

55.00 May Be Uﬂ

Added to Fees
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RAME DELUCA, LAURA MD

STREET ADLRESS | 11903 SOUTHERN BLVD. #104
Cly-5t.2ip ROYAL PALM BEACH, FL 33411
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NAME
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CITY-51-721P
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12. | heraby cerlily that the informalion supplied wiih this ing does not qualily for the exemptions contained i

indicaled on Ihis reporl or supplemental report 1s true and accurale and thal my signature shall have the same lagal ellact as I made under oath; that | am an officer or director
ecula (his report as required by Chppter 607, Florda Slalutes; and that my narne appears n Block 10 or Block 114

of the corporation or the recewver or trusles empowarad |
changed, or on an attachment with an adgdress, with all

SIGNATURE:

Res

n Chapler 119, Flonda Stattes ! furiher ceridy thal the mlorrnatuon

SIGNATURE AND 1¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Naytn Phore #




