FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

we

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Martbam
Secretary ol State
OIVISION OF CORPORATIONS

F13705

DOCUMENT #

1. Corporabon Name

JUDITH DUGA, M.D., P.A.

(1)

000 AT

Principal Place of Busness - .I\;Flalil r;;;&d&m“s%
1500 NORTH UNIVERSITY DRIVE
SUITE 100

CORAL SPRINGS FL 3018302

SUITE 100

1500 NORTH UNIVERSITY DRIVE
CORAL SPRINGS FL 33071-902

3

3a. Date of Last Report

11/02/1995

ate ncorporated or Qualificd

01/01/1981

4. FEV Rumber Applied For

59-2060050

Not Applicable

2. Principal Place of Busiiess o | 2a 'r.":n'i<|_|‘:j-£5-_"l'r-eas

21 . el
Suite, Apt. #, ete Suite, Apt. #, et

22 27|
City & State o | oty e s

23 I £ )
2ip L. County 1 2

24 25| 29

3]

Country

58.75 Additional

Fee Required

5. Certificate of Status Desred

O

8. Flactan Campaign Financing
Trust Fund Conlribution

O $5.00 May Be
Added to Fees

B. Trus corparaton fas labilty for intangile tax under s 199.032,
orica Statutes [® ves [JNo

... 9 Nameand Address of Current Registered Agent
DUGA, JUDITH, MD.

17168 VESTAL DRIVE

CORAL SPRINGS FL 33071

me and Address of New Reglsiered Agent

181] Name
82| Strest Address (PO Box Nuntber is Not Acceptable)
@ —
84| Cny Zip Coda

FL ™

11. Pursuant te the provisions of Sections £07.050
famitiar with, and accept the obilgatons of, Seclon 607.0505, Flonda Statutes

SIGNATURE _

‘and €07 1608, Flonda Statutes, the above named carporation subimits ths statement for the purpose of changing its regstered office
o registered agent, or both, in e State of Fioich Sach change was authorized by tne corporation’s board of dreciars. | hereby accept the appointment as registered agent. | am

14. i do hershy cerhfy that the information supphed with this ikng s
certfy thatl the informalion ndcated on s anmaal report oc su
gath, that | am an olfficer ar dractor of the corporahion o the e
appedrs in Block 12 or Blog, Vit changed, o onoan allashmen

SIGNATURE: .

(oiuntarily furnished and o
clemental annual repart 1S tn
2O Trustee ampowerad 10 exe
vith an aciid ess

22 e bend T 0 re e At Danid P tag g loar e -: DATE
12. QFFICERG AND DIRECTORS ADDITKONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
THLE PVS [[] DELETE 1rILE [ change [ Additon
NAME DUGA, JUDITH M., M.D. 12 NAME
SIREE! ADDRESS 1500 UNIVERSITY DR #100 13 SIREFT ADERESS
ity -51-29 CORAL SPRINGS FL N 14C0Y-5-20 o o
THLE [] DELETE Z 1RITLE [] Changs [ Addilion
NAME 22 NAME
STREET ADDRESS 73 STREET ADORESS
CIry-57-2¢ o 2400 §1 2F o
TILE [] DELETE A1TTLE [ Change  [] Addition
HAME 32 a7
SHREET ADDRESS 39 STHEET ADTRESS
Cay-§1-2IF e e M BetivesT 2R
TILE [7] DELETE 40TTLE [] Change  [[] Addition
HAME 47 KAME
STREET ADERESS 43 SIHEE] ADDRESS
CiTY-ST-7IF o 44000 ST 2w
T-ILE ] DELETE 5 1TILE [ Cnange  [7] Addition
NAME 52 hAME
SIAEET ADDRESS 5 3SIREE] ABTRESS
CiTy-81- 2P o sauiy-st-ap |
TiLE [TJ DELEIL 6 1 TITLE [] Cnange ] Addition
NAME £ 2 NAME
STREET ADDRESS 63 STHEE 1 ADRLSS
Cily-S1-2Ip o - 64 GIV-51-2IP

HATURE AND TYPED DR PRINTED REE OF SIGNING orjccn OR DIRECTOR

ot qualify lor the exeniption stated in Secton 119,073k, Flonda Statutes. | further
A an
uter this report as reqaiced by Chapter 607, Flonda Statutes, and that miy name

Gurale and that my signature shall have the same iegal effect as it made unger

| vﬂ»:/ﬂ

CR2E034 (12/95}



