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

CR2E034 (10/97)

: PROFIT SR FLORIDA DEPARTMENT OF STATE Apr 30 1998 &:00
CORPORATION N \ Sandra B. Mortham pr . am
ANNUAL REPORT ; 7 Secretary of State S f S
1998 Tt DIVISION OF CORPORATIONS GCI'etaI S’ O tate
) 4, Corporation Neme F1 3705 (1 )
3 JUDITH DUGAl M'D'p POA-
g Prlnolpa! Place of Business Mailing Address | |||||I| "I’ "lII ”N |||‘| ||‘|| Im |’|” I‘I‘I ||||| I’lu I1I|| ||||| |||’
b 1500 NORTH UNWERSITY DRIVE 1500 NORTH UMIVERSITY DRIVE
BUITE 100 SUITE 100
CORAL SPRINGS FL 33071-990¢ CORAL SPRINGS FL 330718902 PO NGT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
. Principal Place of Business e ;2a. Mailing Address 4. FEI Number Applied For
21 O ?El 59-2060050 Not Applicable
Suite, Apl. #. elc. Suite, APt #, ete. . i
P I— i 6. Certificate of Status Desired O $B'75 Additional
27] Fee Required
City & State ..., Giy & Biale 6. Election Campaign Financing $5.00 May Bo
N 28| Teust Fund Contribution O Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 o _E;' m Perscnal Property Tax due June 30. B ves [dno
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DUGA, JUDITH, M.D. 81} Name
1718 VESTAL DRIVE 82| Steel Address (P.O. Box Number 5 Nol Acceptable)
CORAL SPRINGS FL 33071
: 83
4 84| City FL |® Zip Code
_{ 11, Pursuant 1o the provisians ol Sections 607 OLOZ nnd 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
’ office or registered agent, or both. in the Stale of Torida, Such change was authorized by the corporation's board of directors. | hereby accepl the appeintmen as registered
agent. } am famitar with, and accept Ine obligations al, Scetion 607.0605, Florida Statutes
SIGNATURE e e e e e I —_
Signalure, typod or priotod fatrae o egebened g l‘l»iylllf‘ll'.'l' 1 el (N2 - Aegisiored Agent signature required when reinslatng) DATE
12, QI ICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PVS T peiere 11TITLE I change  [J Addition
HAME DUGA, JUDITH M., M.D. 1.2 HAME
STREET ADDRESS 1500 UNIVERSITY DR #100 13 5TREET ANDRESS
CITY-5T-2 CORAL SPRINGS FL 14CITY-ST-2IP
TIE [T DELETE 21T T change 1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Gy -51- 2P 2 ACIY-8T-21P :
THLE CToriet 11 TNTLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-21P
TME C1 preere 41TILE [T change [ Addition
5| HAME 4 2 NAME
E STREET ADDRESS 4.3 STREET ADDAESS
o | _OAY-S1-29 44 CITY-5F- 71
TMLE [T oecete 5.5 TITLE [T Change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-219 54 CITY-51-2IF
TE [ DELETE 6.171TLE [T change [T Addilion
NAME 6.2 NAME
STREET ABDAESS 6.3 STREET ADDRESS
.| cimv.st-zip R 64 CITY-ST-2IF
¢ 3&. ! heraby certify thal the information supplicd with this Tiing does not qualify Tor the exemplion staled in Seclian 118.07(3)(i), Ficrida Statutes. | further certify that the information
: indicated on this annual reporl of supplornenta® snnual eoporl s tue and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an
E officer or directar ol the corparation or the receiver or truslec empewerad Lo execuwte this report as required by Chapter 807, Florida Statutes; and that my name appears in
H Block 12 or Block 13 if changey on an attachment wer an address
¥
B IS Y FL 1.1 ’w .IJM M’D- ‘//z‘hﬁ &n‘)?ﬂ”“'/fﬂa




