FILE NOW: FILING FE

 PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # F1370

1. Corparation Name

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

E AFTER MAY 1 IS $550.00

et FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

(1)

Principal Place ol Business

1500 NORTH UNIVERSITY DRIVE
SUITE 100
CORAL SPRINGS FL 330M-8802

Mailing Address ‘
1500 NORTH UNIVERSITY DRIVE

SUITE 100

CORAL SPRINGS FL 330M-8302

FILED

May 14 1997 8:00am

Secretary of State

AR MR

3

Date Incorporated or Qualified | 3a. Date of Last Report

01/01/1981 04/29/1896

) _2a. Mailing Address 4, FEI Number Appliad For
ﬂ_. e e e 25' 59'2%0 Not Applicable
—duite, ApLH, e Surte. Apl ¥, 6tc. - . $8.75 addttional
[2_21 ?;l 5. Certificate of Status Desired O Foe Required
City & Stale: | City& State 6. Elsction Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution 0 Addod to Fees
LA | __ Country ip Country 8. This corporation has liability for intangible tax under . 199.032,
_2.4.],,,*,,.. S 25] m rsﬂ Fiorida Statutes BIves [Ne
N . Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent

DUGA, JUDITH, M.D. B} Name

1718 VESTAL DRIVE 82| Sireet Address (P.O. Box Number is Nol Acceptable)

CORAL SPRINGS FL 33071

83

84| City

85| Zip Code
FL

11, Pursuant to the pravisions of Sactions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

alle: or reg stered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farnihar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

o bl o proled tan of tegistered agent snd atlo if applicatie {NOTE: Rogisterad Apent sig;nalure recuirgd when rainstating ) DATE

12, T OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Unie | PVS [ Toter | IBE [ Jcrange  LJ Addition

hAE DUGA, JUDITH M., MD. 1.2 HAME

saeeraporess | 1500 UNIVERSITY DR #100 13 STREET ADDRESS

wrv-ste | CORAL SPRINGS FL 14 CITY- §1.2F

TILE ] DELETE 217TILE [ change ] Addition

MMt 72 NAME

STREET ADDRESS 23 STREET ADDRESS

Y81 JIF 2. 46TY-ST- TP

HILE ] petete ERRA (13 [ Crange L) Addwion

MibE 3.2 NAME

STEFE: ALDRESS 3.3 STREET ADDRESS

LiFr-57- 7P 34.CITY-ST-1P

e [T DeLETE 43 TILE [T hange [T Addition

KAM: 4,2 NAME

BTREE) ADERESRS 4.3 STREET ADDRESS

ore-st e 44 CITY-ST- 1P

THLE [T eéLete 5ATILE [ Change  £_J Addition

NAME 52 NAME

SIHEET ATHMESS %3 STREET ADDRESS

DITY- 51 200 54 CITY-5T-2P

i T oeLETE 61 TILE [ change [ Addition

Nant 62 NAME

STHIE L ADDRESS 6.3 STREET ADDRESS

CITy- 57211 §.4 CITY-ST- 2P .

14, | do herelyy corlify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certity that the

informatan inciicated on his annual report o supplemental annual repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1arn a9 othcer o drector of the corporation or the receiver or lrustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appaars in Block 17 or Bigek 13 if changed,

SIGNATURE:

1 on an attachmant with an agdress.

A2

AME OF SiGNING OFFIGER OR DIRECTOR

Bk Lo xaiem

Date yime Fone ¥

o154733

CR2E034 (9/96)



