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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VIRGINIA A. DUNCIL, M.D., P.A.

(7)

AR

Principal Piace of Businass Mailing Address
€0 VIRGINIA A DUNCIL C/0 VIRGINIA A DUNCIL
742 N VOUUSIA AVENUE POBOX 1027 742 N VOLUSIA AVENUE POBOX 1027
ORANGE CITY FL 32763 ORANGE CITY FL 32763 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualfied
11/23/1982
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
r2—1| E] 59-2123486 Not Applicable
Suite, Apl. #, tc. Suite, Apt. #, etc. . - ) $8.75 Additional
?a-l -;;l 5. Cenificate of Status Desired 0 Fea Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Bs
EI }?l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] |20] [30) Personal Property Tax due June 30. [ Yes [ No
9. Name ang Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DUNCIL, VIRGINIA A. 81] Name
742 NORTH VOLUSIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32783
a3
84| City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Sialuies, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —
Signalure, lyped o prinlod nama: of registered agenl and litle ¥ apphicatie {NOTE Reglsired Agenl signalure required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5 T oeLETE 11 TE [T change [ ] Addition
NAME DUNCIL, VIRGINIA A 1.2 NAME
sectaonress | 742 NORTH VOLUSIA AVE 1.2 STREET ADDRESS
CITY-ST-2P ORANGE CITY, FL 00000 14 CITY-S1- 2P
TITLE [T DELETE 21 TILE ‘4 / D TJ Change ] Addition
NAME 2. NAME / C
STREET ADORESS 2.3 STREET ADDRESS c m k
CITY-ST-21 g 2 AGITY-5T-2IP

TME [T DELETE 31 TMLE ” 0 5‘2 9 g» [T change [ Addition
NME 32 NAME y

STREET ADDRESS 3.3 STREET ADDAESS

CITY - 5T-21P 34 0ITY-ST-7P d g

TTLE ] DeLETE 43 TILE Chanpe

NAME 4.9 RAME

STREET ADDRESS 4.3 STREET ADDRESS / Sv M

CITY-ST-2p 44 CITY-§T-2IP ’

TNLE TJOEiete 5.1 TITLE ” [ Change  [J Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY - ST- 2IP 54 CITY-S7- 7P

TITE TJ DELETE 61 TTLE O change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP §.4 CITY-5T- 2P

14, | hereby cerlify that the information supphied with this filing does nol qualify for the exemplion stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual repart pegupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha carpy j

o or ent with an‘ad 55,

g or the recaimer or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha %
/ o

T SO _)/,o//¢{?/

PROFIT A -, ) FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O Oam

CR2E034 (10/97)



