2004 FOR PROFIT CORPORATION FILED
~__ ANNUAL REPORT (AR) | Jan 28, 2004 8:00 am

_DOCUMENT # 500294 Secretary of State
1. Endly Name 01-28-2004 90002 017 ***150.00
ROBERT E. DUNCAN, M.D., P.A.
Principal Place of Business Mailing Address
1820 BAHRS STREET 710 DILLON PROFESSIONAL BLVD., SUITE
STE. 710 1820 BARRS ST.
ﬂACKSONVILLE FL 32204 JACKSONVILLE FL 32204 .
SAME AS ABOVE SAME AS ABOVE
Suite, Apt. #, etc, Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
) 59-1662430 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O g‘: gg}lﬁrd:;"’"a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . R . . ~ e . Name . _
?gZ%CBA‘:IégS()g%RT E. Street Address (P.O. Box Number is Not Acceptable)
STE 710
JACKSONVILLE FL 32204
City FL Zip Cede

8. The above named entit ubrm this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/220

SIGNATURE
Signa‘.ﬂe. lyped or printed name of registered agent and titls if appicable (NQTE: Registered Agenl Signatura requiréd when rsinstating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiME PD {1 Detete TILE [J Changa [ Addition
HAME DUNCAN, ROBERT E NAME
STREET ADDRESS | 1820 BARRS STREET, STE, 710 STREET ADDRESS
CTy-st-2P | JACKSONVILLE, FL 00000 32204 (ZI® CODE] cnv-st-zp
TITLE [ petete THILE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
s [ petete TLE [J Change [ Aadition
NAME - - : s e - RONAME - | 7 meemme— - e e e e S e o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e  elete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-7P
TNE O celete TITLE [JcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-S5T-2P ]
TME [ petete LE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricdla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or on an attachment with doess, yeith all other like em ered.

SIGNATURE: / /AD 07/ 4@»(;;«/1?_17

SHsNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #




