FILED

May 28, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

05-28-2008 90017 017 ***150.00
DOCUMENT # P07000080041
1. Enlity Name
MARK C. DELUCA, M.D., P.A,
YJuvv
Principat Place of Business Mailing Addrass q “ 1
11903 SOUTHERN BLVD SUITE 104 11903 SOUTHERN BLVD SUITE 104
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411 ,
PR S [T R T
Sulle, Apt. #. efc. Suite. Apl. #. el 04302008  Chg-P CRZE034 (12/06)
City & Slate Cily & Slate 4. FELANumber Applied For
G“O?O 12 q ) Nol Applicable
Zio Couniry Zip Country 5. Certificate of Stalus Desired 0 geselgesmﬁrd:c;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPSON, STUART A ESQ
16900 NE 19TH AVE Streel Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33162
City F L Zip Code

8. The above named enlity submits this siatement for the purpose ol changing its regislered office or registered agent, or balh, in the Slate of Flarida. | am familiar with, and accep!
Ihe obligations of registered agenl.

SIGNATURE:
Sigrature, typenl o1 plinied name of regrsiered ager: and tina i anoicanie (MNOTE Regisiared Agenlemmalure regueed when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TILE D O pelele g [ Change [ Addition
HAME DELUCA, MARX C MD MAME
STREET ADDRESS | 11903 SOUTHERN BLVD SWNTE 104 STREET ADDRESS
CITY-S1-ZIP ROYAL PALM BEACH, FL 33411 CITY-ST-2iP
THLE O Delete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
city-SI-2IP CITY-ST- 2P
THLE 1 Delete TMLE [ Change [ Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-7IP CIY-ST-2IP
1TLE T Daleta TITLE [ Change [ Additien
HAME NAME
SIREET ADDRESS SIRLET ALDRESS
CITY-S1-2IP Ciry-51-21p
TIILE T belete TITLE [ Change  [] Addition
NAME HAME
SIREET ADORESS STRLEI AUDRESS
CIIY-S7-2IP CirY-St-2Ip
FIILE O Dejete HILE [0 Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADURESS
CHY-81-21P CITY -ST-2iP

12. | hereby certily that the information supplied with this filing does not qualily lor the exemplions contained in Chapler 119, Florida Statules. | further certify thal |he information
indicated on this report or supplemenigl resod 1s true and accurale and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ol lhe corporation or the raceiver or lee empowered (0 execulglhis repo required by Chapler 607, Florida Slatutes: and lhat my r 3= _r:pears in Blogk 10 or Blogk 11 if

changed. or on an attachmenl wj ddress, wilh&aﬂer likephpower, ; J

SIGNATURE: e

"SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Banytire Phone »




