2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 19,2002 8:00 am

DOCUMENT # (38001 ry
1. Entity Name GBOO1 3 Secreta Of State
KENNETH S. FRASER, M.D., P.A. / 08-19-2002 90149 004 ***550.00
Principal Place of Business Mailing Addrass
- 420 SiTAMSMI TR - 508 LYONS BAY RD
VENIE:FLY 35265" NOKOMIS FL 34275 9 ? 5 ? 5 0 -
AR
2. Principal Place of Business 3. Mailing Address ) ’ “I"I”I 'im Ill ' I II 7
Suile, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-2398972 Not Applicable
% Country zZip Country " , $8.75 additional
Q. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
—DURCAN, LIOTO K™ P — -
o e . Street Address (P.0. Box Number is Mot Acceptable)
2055 WOOD ST
SUITE'100 .- _  Swire  god
SARASOTA Fl_. 34237 City FL | ZpCece

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations cf registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and lilla { applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. o o ] "

9. This corporation s eligible to salisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE S [ Defate TILE [Jchange [ Addition

NAME DUNCAN, LLOYD K. NAME

steeet anoness | 2193 RINGLIND BLVD. STAEET ADDRESS

OITY-ST-7P SARASGTA FL CITY-ST-2IP

TITLE P O velete THLE [ change [ Addition

NAME FRASER, KENNETH S. NAME

streeT ADDRESS | 508 LYONS BAY RD. STREET ADDRESS

crv-st-ze | NOKOMIS FL CITY-§7-2P

TITLE N - [dDelete .. . Q TmLE . [ change [ Addition

NAME NAME

STREETADDAESS | <™. [ 07 - 0 STREET ADDRESS

CTY-ST-71P P CITY-S1-7P

TITLE ' A TR e 2 Delete TITLE [ Change ] Adution

NAME NAME

STREETADDRESS | - ..~n 27 .0 STREET ADDRESS

cry-s-p | vl CITY-§T-21P

TIMLE o [ Detete TLE OJchange [ Additicn

NAME @ NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-21P

TITLE [ celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-2IP A CITY-8T-21p

13. | hereby certify that the information sup Iijd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementg réport 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 the corporation or the receiwer or tru
changed, or on an attachment

e empowergd to execute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 i
ddress, with 3 other like empowered.

oA Tk

sianatuRe’_SIBNEAAE REQUIRE Dy ¢ foswe o Y-2lddsd
A - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF R OR DIRECTQR Date Daytime Fhone #

L s e 4

T

CR2E034 {4/02)




