FILE NOW: FILING FE

PROFT

1996

CORPORATION
ANNUAL REPORT

E AFTER MAY 118 $225.00
T ¥ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERT M. DUPLIS. M.D., P.A.

F64466 (8)

Frincipal Place of Business

3861 OAKWATER CIR
ORLANDO FL 32806
Us

Mailing Address

3851 QAKWATER CIRGLE
ORLANDO FL 32606

us

3. Date Incorporated or Qualified 3a, Date of Last Repont
01/21/1982 02/14/1995
2 Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2160627 Not Appiicable
i i X i # 2 iti
| Suile, Apt. 4. etc Suite, Apt. #, atc 5. Cortificate of Status Desired 0 $8.75 Additional
221 _2_7—[ Fes Required
Gy & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
231 El Trust Fund Contribution Added to Fees
| Zip | Country | ap L Country 8. This corporation has liability for intangible tax under s 199.032,
24 26 20| 30| Florida Statutes ﬂ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| MName
DUPLIS, ROBERT M 82 Stot Address (P.0. Box Number is Not Acoeptabie)
107 COVE LAKE DRIVE
LONGWOOD FL 32750 83
84| Gity FL Jasl Zip Code

11. Pursuant 1o the provisions
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
famiiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

ol Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE o - B . . e el _
Srgnaturg, typed o pri-tos rame of reg stared ayent and tile if apicable INOTE Rogistored Agent signature required when renstatng DATE

12, GFFICERS AND DIRECTORS | ADDTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILF P [7] DELETE 11 MLE [ Change (] Addition
NAME DUPLIS, ROBERT M 1.2 NAME
SIKLET ADDRESS 107 COVE LAKE DRIVE 1.3 STREET ADDRESS

| ony-st-w LONGWOOD FL 140TY-51-2P
TILE {7] DELETE 2 1Tk [ Crange  [] Addition
hAME 22 NAME
SIKEFT ADDRESS 23 STREET ADDRESS

| oTyost-ze 24 CITY-S1-7IP
THLE ] DELETE 3 1TITLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
CIY-51-7IP 34CNY-5T-7
TITLE 7] DELETE 4 1TIE {7 Change [ Addition
NAME 47 NAME
SIHEET ADDRESS 43 STREET ADDRESS

| cimy-si-op 44 CITY-51-2F
Lt [ DELETE 5 1 TITLE [0 Chanye [ Addition
hAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS

| Civ-s1-ze 54 CITY-5T-21P
1TLE [ DELETE 6 1THLE [7J Change [T} Addilion
NAME 6.2 KAME
STREET ADORESS &3 STREET ADDRESS
Gy -51- 2P 54 CITY-ST-2P

SIGNATURE: _

14. | do hereby certify that the information supplied with this tiing is voluntarily furnished and does nat qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that 1he informaticn indicated on this annual reporl or supplemental annual report is
oath; that | am an officer or dir
appears in Black 12 or Black

trug and accurate and that my signature shall have the same legal eflect as if made under
or of the corpordyion or the receiver or trustee empowered 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my name
if changed. or arf{n attachment with an address.

. " L NOFBSA

SBNATUHE AND TYPED OR FRINTEQJNAME OF SIGNING DF FICER OR DIRECTOR Dae Daytire F1one &

CR2E034 (12/95)



