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

Sacratary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998
DOCUMENT # 500294 (4)

1. Corporation Name

ROBERT E. DUNCAN, MD., P.A

RO

Principal Place ol Business Mailing Address
* 1620 BARRS STREET 710 DILLON PROFESSIONAL BLVD.. SUITE 710
STE. 10 1820 BARRS ST, ]
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21] 2] 59-1662430 Not Applicahlo
Suite, Apt. #, etc. Suite, Apt. #, elc. ili
’_l Y P wie. Ap ete 5. Cortificate of Status Desired O $8'75 Add_monal
22 ;] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ ;—91 ;ﬂ Personal Property Tax due June 30. R ves [JHNo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
DUNCAN, ROBERT E. 81} Name
1820 BARHS ST 82| Slreet Address (P.0. Box Number is Not Acceptable)
STE 710
JACKSONVILLE FL 32204 8
84] City FL as] Zip Codo

11. Pursuant to tha provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerea
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatre, lypod or prinled name of regisiated agent and Itle ¥ applicatle (NGTE: Regislerad Agent signalure tequired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PO T oELeTe 11TILE [Tchange . T Addilon
NAME DUNCAN, ROBERT E 1.2 HAME
streeTancness | 1620 BARRS STREET, STE. 710 1.3 STREET ADDRESS
CAY-5T-2IF JACKSONVILLE, FL 00000 14 CITY-51-2p
TITLE T orLere 21TILE [J Change ] Adaition
NAME 22 NAME
STREET ADORESS 23 STAEET ADDRESS
CITY-$T-2IP 2 4CY-ST-7P
TMLE L] pecere 31TILE ‘ “[Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADGRESS
CITY-ST-2P 34, CITY-§7-21P
TILE T oeLere 21TILE LT crange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51-2IP 44 CITY-ST-Zip
TILE [T OELETE 5.4 TILE T Change L] Additien
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P 54 CITY-5T-2IP
TIILE T DELETE 6.1 TIMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP §4 CITY-ST-2iF
14, | hereby cerlify tha! the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. [ further cerfify that the information

indicatad on this annual repont or supplemental annual report is frue and accurate and that my signaiure shall have the same lagal effect as if made under cath: thal | am an
officer ar director of ihe corporation or the receiver or trustee empowered 1o execute 1his report as reguired by Chapter 607, Florida Stalules; and thal my name appoars in
Block 12 or Block 13 cha atlachment with ap address. R, E. ncan (09 04) 384-2224

—t . /? o Ny S ' AN/ Q12 s U .

I _JSP L .JI II\F_“{

CORPORATION FLORDA OEFARTMENT O STATE Apr 10 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



