FILED
May 06 1997 8:00am
Secretary of State

OW: FILING FEE AFTER MAY 1 1S $550.00

1]
CORPORATION
NNUAL REPORT

1997

POGHUMENT # F64466

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

FLORIDA DEPARTMENT OF STATE
Sandra B. l’:hhnm"'
Secretary of State
DIVISION OF CORPORATIONS

(8)

U

F"—nncnm'th of Busingss Mailing Address

3061 OAKWATER CIR 3661 OAKWATER CIACLE
OgLMDO FL 32806 gsmmo FL 320066264
u

3. Date Incorporatad or Qualified

Q1211982

8a. Date of Last Repon

050111

" 2. Principal Piacy of Busingss - 2n. Maling Address 4. FE Number Appliad For
EX 2] 50-2160627 Not Apploabia
Suite, Apl. #, e, Suite, Apt #, atc. - ) $8.75 Additional
El ;] 5. Certificate of Status Desired D Fee Requited
| .., iy & State Cily & State 6, Election Campaign Financing $5.00 May Bs
] 28] Trust Fune Contribution Added to Fees
A CGountry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
-
t{".'_l e 25' E] m Florida Statutes Bves [to
9. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
DUPLIS, ROBERT M Lori Duplis
107 COVE LAKE DRIVE 82| Streel Aﬁs {P.Q, Box Nurrtaai. g AcB'tgﬂ?) .
LONGWOOD FL 32750 - Ve
B4

““Lonawooed FL ¥ 520

tho provisions of Sections 607.0502 and 6071506, Flarida Staiules, the above-named corpofBtion submits this statemant for the purpose of changing lis registered
d reglz_- red agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of gireciors. | hereby accept the appointment as registered

agent. | am i niliar with, and acc ptfrﬁgahons of, Section 607.0505, Florida Statules.
1]
SIGNATURE . Lﬁ Sk |

Pros idonk, NO2-Bo 52T/
5 - dnane (NUTE Rogrsterad Agent s:grature requred whon réinstating) DATE

Sk ee gl o printed navne of cegstoncd agent acld vilo il apphcable
[ 2. - _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nitt P TR DELETE 1HFILE tresi T, LI change B hadition | &5
Hiassi DUPLIS, ROBERT M 12 RaME Lori bu.p‘ls . §
siwiel annsiss | J07 COVE LAKE DRIVE 13 $TREET ADDRESS | | ) Cove. Lake bmv& g
cri-si-ze | LONGWOOD FL ALY -ST- 2P Longwood  FL 227150 &
R [J oewere 21TLE J [T change L] Addition | O
Kt 22 HAME
SIHEED ADIDRESS 2.3 STREET ADDRESS
CIIy - St-2ie 2. 4 GHY-5T-2IP
T ) T oeLETe 11 TIME [T Gnange ™ [J Adifion
HAME 12NAME
STREET ADDIFESS : ' 3.3 STREET ADDRESS
LI RET T S ¥ ) 34 CITV.ST-P
TR N ?‘r ;L v T }{j DRETE é.fﬁif!?'{:t_! ‘ [T Change™ ] Addition
HAME - ‘ 4, 2NAME
SIREET ATDRESS . 4.3 STREET ADDRESS
Gy 517 - &4 CITY-51-2IP
i [T DELETE 51TME o
HANE 52 NAME
SIREET AGURESS 5.3 STREET ADDAESS
| G sl k. 54 CITY- §1-24p
rg [T DECETE 61TIE /[ Change” ] Addition
HANE: 62 NAME
SIHEET ADDRESS €3 STAEET ADDRESS ‘
e . éﬁ &? ﬂ? Er,ab
CIY- 12k 64 CITY-51-7p
14. 1 do hereby certily that ihe infarmation supplied with this filing doss not qualify for the exemplion stated in Section 110.02(3)0), Florida Statutes. | further ceMify that the

inforrmaticn indicated on thes annual rporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Vam ar afhcer or director of the corpaeration or the receiver ar trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
n an altachrant with an address. v .

appcars n Biock 12 ar

SIGNATURE: _

lock 13 ¥ cby ngedeo

"Datinie Phone



