MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of State
DIVISION OF CORPORATIONS

] PROFIT
CORPORATION
ANNUAL REPORT

1996

B «%
PQEJ,}%MEENT# 500294

ROBERT E. DUNCAN, M.D., P.A.

(4)

Principal Place of Business

1820 BARRS STREET

Maiing Address

710 DILLON PROFESSIONAL BLYD., SUITE 10

(R IR

STE. 710 1820 BARRS ST,
ACKSONVILLE FL 3 JACKSONVILLE FL 3
flS 204 K LE FL 32204 3. Date Incorporated or Qualiied | 3a. Date of Last Report
04/01/1976 04/28/1995
| 2. Principal Plae of Business | 2a. Mailng Address 4. FEI Number Appled For
21 - 26| 59-1662430 not Applicable
Suite, Apt. #, el | Sute. Apl.# eto. 5. Cerilcate of Slatus Desred [ $8.75 additonal
22| o 27 Fee Required
City & State | Cityé Staw &. Elaction Campaign Financing $5.00 May Be
2;l 28] Trust Fund Contribution 0l Added to Fees
| 7Zip - Country | Zip Country B. This corporation has liability for intangible tax under 8 129.032,
24| 25] 29 |30] Florida Statutes O ves CINo
9, Name and Address of Current Registered Agent 10, Name end Address of New Reglistered Agent
81 Nama
WNCAN, ROBERT E 82| Strest Address (P.O. Box Number is Not Acceptable)
1820 BARRS ST
a3 <«
JACKSONMILE FL 32204 > [ Seile 742
B4\ City FL 85| Zip Code

["1%. Pursuant 1o the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered acient, or bath, in the State of Florida. Such change was authorized by the ratige's board of tors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Hlaride Statutes. W ([ &
sanature  ROBERT E. DUNCAN o / . 1.1\ 127

Signahime, 1vped o printed nemiz Of egiste-ad agant and i ¢ | a phcabi. INOTE Fogiborea Agenl Sroiu g racp ired whon reinstating! “paTE
12, OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [ DELETE 11T 0 Change [ Addition
HANE DUNCAN, ROBERT E 12 NAME
SIREET ADDRESS 1820 BARRS STREET, STE. 710 1.3 STREET ADDAESS
CITY-S1- 2P JACKSONVILLE, FL 00000 14 CITY-5T- 2P
TITLE [] DELETE 2.1 TTLE [ Crange ] Additien
NAME 22 NAME
STREET ADDRESS 23 STREE! ADDRESS
LT -$1-2P 240M-51-20 |
TILE ] DELET: 3 1 TINE (] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
I ST-21P 34CY-5T-28
HILE [] DILETE 4 L TITLE [ Change  [7] Addition
NANS 42 NAME
SIAEET ADDRESS 43 STREET ADDHESS
CHY-S1-2iF 44 0TY-51- 2P
TITE [] DELETE 5.1TTLE (] Change [ Addition
NAME 5.2 NAME
STRSET ADDRESS 53 STREET ADDRESS
CITY-§T-2P B 54 CITY-S1-2F
e [ DELETE b1 TITLE [ Change  [] Addition
NEME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-51-2F { 64 0ITY-ST- 2P

14. 1 do hereby cenify that the information supplied with this fiing is voluntarily turnished and does not gual

cath; that | arr an officer or din
appears in Block 12 ar Bl

SIGNATURE: __

changld, or on an attachmentwith an address.

&) Atrrnes

SIGNATURE AND TYBED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cerify that the information indicated o1 this annual report or supplemental annual report is true and accurate and
r al the corparation or the receiver or trustee empowered to execute

fy for the exemplion slaled in Section 119.07(3)(k), Florida Statutas. | further
that my signature shall have the same legal effect as if made under
ftis repert as required by Chapter 807, Florida Sta%es: and that my name

5/'3))7222Y

@]

MO IR

Daytme Phang #

CR2E034 (12/95)




