2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F13705 ' Mar 15, 2004 08:00 AM
STV Secretary of State

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

Principa Place of Business Méiling Address

1500 NORTH UNIVERSITY DRIVE 1500 NORTH UNIVERSITY DRIVE
SUITE 100 SUITE 100

CORREL SPRINGS, FE. 33071-8902 {ORAL SPRINGS, FL 33071-8502

[N IR R FEM R EEOA

03122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pro— Fopea Fr

58-2060050 e Not Applicabie
5. Conficate of Status Desired 3 gggfq Additionss

8. Name and Address of Current Hegistared Agent

2000 GAKMONY TERRACE DO NOT WRITE
CORAL SPRINGS, FL 33071 IN TH'S SPACE

&. The sbove named entity submits this statement lor the purpose of changing s reglstered office or registered agent, o both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnatre, typed or praved name of rgiatercd BQant and e £ appicably, NOTE: Hogusternd Apen SGnahre roquier when reinstatiig) DRTE
FILE NOWIN FEE I% $150.00 9. tlection Campaign Financing $5.00 stay Bo LG 1y
After May 1, 2004 Fee will be $350.00 Trust Func Conliiution. L AddedtoFees 2/ gggggggﬁ%gﬂmg 15000
10. ~ OFFICERS AND DIRECTORS N ¥ ) e
TE PVS B )
HAME DUGA, JUDITH M., M.D.

STREFTADDRESS | 1500 UNWERSITY DR #100
CITY-ST-2P CORAL SPRINGS, FL

TTLE

STRIET ADDRESS
CITY-ST-7P

e =

plighay DO NOT WRITE

e " ~ IN THIS SPACE

STAEET ADDALSS
CRY-57-2P

STRELT ABDRESS
Ty -ST-27

TRE

NARIE

SIECT ADDAESS
oy s1-p

12. § heseby cdstify that the informarion suppiied with this ﬁiing does not qualify ior the exemption stated in Bection 9 07(3YT, Florica Statwies. | fusther cerlily that ihe information
indicated on this ceport ar supplementat repott is e and acoirate ang that my signature shall have the safre legal effact as if made under oath; it | am an officer or ditectar
of the carparalion ar the recetver of Tusiee empowered 1o execute this report as required by Chapter 637, Rorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with a¥ other ke empowered.

SIGNATURE: A -f2-0

SONATURE AND TYPED O RCEF CA O A

Dayirme PhoGo #




