FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corrorATon DB TR oo Jan 27 1998 8:00am

ANNUAL REPORT Secratary of State

1098 R 7 o DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # 538222 (1 )

1. Corporation Name

DUANE E. BANKS, JR, M.D., P.A.

(AR

Principal Place of Business Mailing Address
427 BILTMORE WAY. SUITE 201 427 BILTMORE WAY. SUITE 20t
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1977 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [25] 59-1749643 Not Applicatie
Suite. Apt ¥, efc, Suite, Apt. #, etc.
uite. Ap e _l I P we 5. Cerificate of $tatus Desired O $8"75 Adc!i:iona]
27 Fee Required
City & State 6. Eiection Campaign Financing $5.00 May Be
23| ZE[ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the cyrrent year intangible
El EI ;;l E Personal Property Tax due June 30. Yes 1 No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
BANKS,DUANE E. 81| Name
427 BILTMORE WAY 82| Street Addrass (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
&4 City FL 'ss | Zip Code

1%. Fursuant 1o the provisions of Sactions 637.0502 and 607.1508, Florida Statutes, the above-named corporation SuBmis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boare of directars. §.hereby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes. -

CR2E034 (10/97)

SIGNATURE

Signature. typet! o printed name of mglsiered sgent and title f appficable. ENQTE, Registered Agen signalure requirad when relnstating) DATE
12, OFFICERS AND DIRECTORS i l 13. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 12
TITLE FD LIoeere .- Fromme [ Tchange [ Addition
NAME BANKS, DUANE E. JR. 1,2 NAME
smeer appress | 427 BILTMORE WAY i 1.3 STREET ADDRESS
CiTY-§T- 2P CORAL GABLES FL : 1.4 CITY- $1-ZP . )
THLE T DeLETE 21 THLE [ Tchange  F_J Addition
NAME 22NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY» ST ZIF 2. 4Cliy-51-2IP . s
TITLE I_1 DELETE 31 TLE [T Change £ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4, CITY-ST-2IP
TITLE t | DELETE 41 TIME {1 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-57-2P 44 0ITY-5T-2IP o -
TILE ' 3 DELETE 5.1 THLE [TcChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P 54 CTY-$7-21P ) )
TITLE L1 DELETE 51TME [TcChange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY=5T-ZiP )
14. ! bereby certlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

ingdicated on this annyal report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changad, or an an attachmeant with an address. F
SIGNATURE: TNEF J 15 %Y sesc bl T75T




