FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000077949

1. Corporation Name

VICTOR L. DELUCAS. D.M.D., P.A.

-

Maling Address

1837 DEEP PASSAGE LANE
FORT MYERS FL 33931

Principal Place of Business

18307 DEEP PASSAGE LANE
FORT MYERS FL 33931

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90104 003 ***150.00

LR R TR

DO MNOT WRITE IN THIS SPACE

]
o

office or registered agent. or beth, i the State of Flonda. Such change was 2ul
agent | am famsliar with, and accept the obligations of, Section §07.0505, Florida Statutes.

Pursuant to the provisions of Sections 607 0502 and 607 1608, Flonda Statules, the above-named corpor
wneed by the corparation’s board of directors. ! harehy accopt

aton subnuts this statement for the purpose of changing tts registered

3 Date Incorporated or Qualifed ]
(09/04/1998
2. Principal Place of Business 2a. Matling Address 4. FEI Number [ Applied For
21 2—5| &5-0863F1a | Not Apphizable
Suite, Apt. #, ete. Suite. Apt #, etc one
P — P 5. Certifcate of Stalus Desired B $8’75 Additional
E 27] Fae Required
City & State City & State 8. Election Campagn Financing $5.00 way ge
E} 2_8} Trust Fund Contribution Adged lo Fees
Zip Country 7ip Country 8. This corporalion owes the current year Intangible
24 [a m @l Personal Property Tax. [Jes %No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELUCAS, ICTOR L D.M.D.
18307 DEEP PASSAGE LANE 82| Sireet Address (P O Box Number is Not Acceptable)
|
FORT MYERS FL 33931 5
84| Cuy FL iss| Zip Code

the appointment as registerad

044532

SIGNATURE
}_ Signature. yped or printed name of regntered agedt ANG LTe 1| AfPhCAbK: TRUTE TRoaqiaterel BOITE Sigh ffar equined AT en g aing) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e D, P [V DELETE 117ITLE T [JChange  []Addwon
NAME DELUCAS, VICTGR L D.M.D. 12 NAME
steeeTAooress| 18307 DEEP PASSAGE LANE 13 STREET ALOHESS
CTY-ST- 2P FORT MYERS F=~84804 BErcH, Fu. 3393 I
TITLE D, VPT S {1 DELETE 21 TITLE [C]Change  [[] Adddtion
NAME TJonny M. DELucAS 22 NAME
sreeTanoress| | @ey DBEP PASSAGE LANE 23 STREET ADDRESS
CITY-ST-2IP ForT MYORS Bepcy, F 3343 2 4 CITY-ST. 212
TIMLE i [] DELETE I1TILE [JChange ] Addition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-.2IP 34 CITY-37-2F
TITLE [ DELETE 41TILE [7] Change [ Addition
NAME 4 2 NAME
STREETADDRESS 41 STRFET AINRESS |
CITY-51-2IP SapTYET P i o
TITLE [_] DELETE 5 IE [C1Change ] Addiien
NAME 92 NAME
STREET ADDRESS 57 SIREET ADDRESS
CITy-5T-2IP 54T 3T 2P
TITLE [J DELETE G1TIMTF [[] Change [7) Addubon
NAME £2 NAKE
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T.2P

14. | hereby certify that the information supplie
indicated on this annual report or supp)
officer or director of the corporation
Block 12 or Block 13 1f chal

SIGNATURE: /. Let

ED MAMEDF SIGNING OFFICER OR DIRECTOR

L NeLocug $md. 34577 -

f this iling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes | urther certify that the information
Ental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath: thal I'am an
the recewer or trustee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name apnears in
hm€ry with an address, with all other ke empowered.

43 7 ~3&00

CR2E034 (11/98)

Oavlime Phione 8



