FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

5(,{

¢ Secrelary of State

TREAT

ANNUAL REPORT !

L 1997 \c»" DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000010996 (4)

1. Corporatos Mo

MICHAEL J. DUFFY, M.D., P.A.

:

AR

ﬁrir’l|r1~';i|rm\ﬂi"‘.’n‘.e‘ of Business 7 B Mailing Address
836 PRUDENTIAL DRIVE 836 PRUDENTIAL DRIVE
SWITE 807 SUITE 907
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207-8336
us us 3. Date Incorporated or Qualitisd | 3a. Date of Last Report
2, Porripe! Place of Business 2a. WMailing Address 4, FEi Number . ° Applied For
ol x| 59-3223657 Nat Applicable
Sule Apt 9 els _ Suite, Apt # etc N » $B.75 aaditional
221‘ 271 8. Certificate of Status Desired (] Fee Required
o Uy s Sate | CiyéSiae 8. Election Campaign Financing $5.00 May Be
23‘:L e 28[ Trust Fund Contribution O Added to Faes
_w . Counitry s Country 8. This corporation hag bability for Intangible tax uncler s 199 032,
24, |»s] ) 20] (30] Florida Statutes Yes [JMNo
) 8, Name and Address of Curren! Reglstered Agent 10, Neme and Address of New Reglstered Agent ]
BRANT MOORE SAPP MACDONALD & WELLS, PA. 81| Name
50 NORTH LAURA ST. 82| Steet Addrass {(P.O. Box Number is Not Acceptable)
SUITE 3100
JACKSONVILLE FL 32202 83
84| City FL Bs| Zip Code

11 Fuest 16 e provisons of Seclions 607 0502 and €07. 1408, Tlarida Statules, the above-named corporalion submits this statemenl for Ihe purpose of changing its registered
office: ur registered agenl, o bath i the State of Forida, Such change was authotized by the carporation's board of directors. | hereby accept the appointmeri as registered
agent 1 at faibar wath, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURL

T e e e L 0 R 2 et g1 b ard §0 3 aopl atle (NOTE: Regyistered Agant signaturd renuired wher rainstaling) DIATE
12, T ORNICERS AND DIREOTDRS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

M D [T DELETE LITLE L] change . E.J Addition
nw DUFFY, MICHAEL J 1.2 NAME

st s | 836 PRUDENTIAL DR SUITE 907 .3 STAEET ADDRESS

e orze | JACKSONVILLE FL $ 4 CTY-5T-21F

me TP o [T oeete 21 TILE [Tchawge T3 Addition
bav DUFFY, CLAIRE 22 NAME . .

s anizs | 836 PRUDENTIAL DR SUITE 907 2.3 STREET ADDRESS

ey v | JACKSONVILLEFL 2 40ITY-51-2P

I [T orcete 31TILE K [T Chaxge L) Addition
(A 32 NAME

STHIE)N A rni 3.3 5IREET ADDRESS
LSk ; e 34 Chiy-51-21P

e [T ortie L1THLE [TChange  [J Addition
e 4 2NAME

STREED AN, 43 STREET ADDRESS

s S 42 GITY-S1-21P

e (1 DECeTe 51TME [Jchange  [J Acdition
B ) 52 NAME

STHEE] B s 53 STREET ADDRESS

e 1A 5.4 GITY-5T-2IP

s ) ) [T orLeTe 6.1 TITLE [Tchawge CJ Addition
(RUY 6.2 NAME

SR AR 6.3 STREET ADDRESS

Gl sEar S 6.4 GITY-5T-2IP

14, 1do neteby corbly that the inforrmahon supphed with this bing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

i sirtivn rchecatca on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if madz under oath; that
Pamean ofboe ar dirgctor oF Ihe Gorparalion or the recelver ar tuslee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name
aupears in Block 12 on Block 13 0 changod, or onan attachment with an address,

PROFIT Y L ORIOA DE _
CORPORATION v : ﬁgi FL(mli:..[i:A:.TxT:n?.:fWE A]Z)l’ 22 1997 8:003111

CR2E034 (9/96)

SIGNATURE: M § Y5 Choy i | \ "-\\gﬂ!\“ o4 39F 2666

f SIGNATURE AND TYPED OR £D NAME OF S13HING OFFICER OR DIRECTOR \ \ Daylire P ne &



