FIL.E NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90067 019 ***150.00

Secretary of State
DIVISION OF CORPCRATIONS

1. Corporaion Name

DOCUMENT # 03194
C. SCOTT DUGAS, PROFESSIONAL ASSOGIATION

AR

Principal Plzce of Business

C/O C SCOTT DUGAS
3629 CAGNEY DR
TALLAHASSEE FL 32308

Maifing Address

CJ/O C SCOTT DUGAS
3623 CAGNEY DR

TALLAHASSEE FL 32308 DO NOT WRITE IN TH S SPACE

agent. am famili nd ack

11. Pursuant to the provisi f Se ctions
office cr regigt€re, ent, gr bo h, infhe ;ﬁale c;?ori 3. Such change was uthorized by the corpore tion's board of cirectors. | hereby accept the apgointment as registered
rarith the ¢gtligati
I’ :

3. Date Ir corporated or Qualifed
10/05,/1982
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2:29319 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
; P 5. Certifcate of Status Desired m $8 75 Alld.mor\al
E\ ;' Fee Recuired
City & S-ate City & State 6. Electioy Campaign Financing . $5.00 May Be
E‘ E‘ Trust Fund Gontribution Added tc Fees
Zip Couniry Zip Country 8. This cc rporation owes the current year Intangible
m |E| gl 30 Personal Property Tax. Oves  Tdpo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent "
. 81| Name
DUGAS, C. SCOTT 82| Street Acdress (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
5471 SYBIL COURT ’
TALLAHASSEE FL 32308 83
84| City F L §5) Zip Code

0502 and 697.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose Jf changing its rgistered

s @, Section RO7.0505, Florida Statutes.

»

SIGNATURE _y @ ._ "~ N - - ;- I
2y . o —) ~ ,_.;!-’ B '.‘:;-;'“—- " {NOT:: Registerad Agent signatire requ red when rainstaling) [ZYES

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QOFFICERS \ND DIRECTOFS IN 12

TITLE DP 3 DELETE 1ATTE [JChange [ Addition

NAME DUGAS, C SCOTT 12 NAME

sreetaooress| 5471 SYBIL COURT 1.3 STREET ADDRESS

CITY-ST-2ZIP TALLAHASSEE, FI. 00000 14CITY-ST21P

TITLE S [ DELETE 24TIME [QChange ) Addition

NAME DUGAS, CARMEN F. 22 NAME

streeTaooress| 5471 SYBIL COURT 23 STREET ADDRESS

CITY- ST-2P TALLAHASSEE FL 2 4CITY-ST-ZIP

TMLE [ DELETE J1TME [CIChange [ Addition

NAME 32 NAME

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-§T-2IP

TITLE ] DELETE 41TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE 3$ 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-71P

TME [ DELETE 51 TITLE [JChange [} Addition

NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TILE [ CELETE 6.1 TIRLE C]Change [ ]Addition

NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZP . 64 CITY-ST-ZIP

14. | hereby cerlify that the information suppli
indicate:d on this annual report cr supp
officar or director of the corpora ig

SIGNATURE:

or the rgceiver or trustee empo!
Bleck 12 or Block 13 if changed /r on an 3 ;

ed with: this filing does not qualify fc r the exemption stated it Section 119.07{3)i), Florida Statutes. | further centify that the information
peyital annual report is true and acc rate and that my signature shall have th 3 same legal effect as if made ur der oath; that | am an
oty execute this report as rec vired by Chapter 607, Florida Statutes: and that my name appez rs in

all other like empowered.
— <
459

tachment with an

WrRisss

11 OR DIRECTOR Date Daylime Phana #

CR2E034 (11/98)




