SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE DN OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIIAUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT P
CORFORATION ‘
ANNUAL REPORT  (Rgtit
1997 4 ‘1 ji

FLORIDA DEPARTMLNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT # K77280

FRANCIS JOHN DUCQIN, D.M.D., P.A.

(1)

Principal Place of Business Mailing Addross

A

800 EAST QCEAN BLVD. 800 EAST OCEAN BLVD.
STUART FL 34934 STUART FL 349%4
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Raport
- . 04/03/1989 | 03/06/1 09___._
2. Principal Piace of Business 2a, Mailing Address 4. FEI Numbar Applied For
;ﬂ — 2;| 650114082 : Nol Applicable
Suite, Apl. #, etc. Suite, Apt #, ofc. . iti
wie. Ap e At HL 6. Certilicate of Status Desired (] $8.75 Add_ltlo_'\ai
22 ;l Fee Required
City & State | Gity & Slate 6. Election Campaign Financing $5.00 May e
23 28| Trust Fund Contribution Added to Fees
Zip Country | dip | __ Country 8. This corporation owes or has paid the cyrrent year Intangible
24 m 2ﬂ ao] Personal Properly Tax ¢gue June 30 Yes [nNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
BI| N .
DUCOIN, FRANCIS JOHN ame
800 EAST OCEAN BLVD 82| Streot Address (P.O. Box Number is Nat Acceptable)
STUART FL 34994
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Stalules,
office or registered agont, or both, in the State of Florida. Such chany

¢ was authorized by the corporation's board of directars, | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligatons of, Scction 607.0505, Florida Statutes

, the above-namod corporation submits this statement far the purpose of changing its registered

information Indicated on this annual raporl or supplemental annual igfgft j
| am an officar ar director of the cor, QN or e recev: ]
appears In Block 12 or B

SIGNATURE JEE —
Signature, typod o1 printad ramie of tegiclored agorit and title I applical lo (NOTE: Rag stered Agent signature required whon reinstaling) DATE

12, OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D I ST LUTILE [ Cheage  TJ Atdtion

NAME DUCOIN, FRANCIS JOHN 12N

sTreeT ADDRESS | 800 EAST OCEAN BLVD. 13 STREET ADDRESS

CHY- ST-21P STUART FL 14 DITY-ST- P

TOLE [J oiEie 217ME [ Tchange  [] Addition

NAME 2.7 NAME

STREET ADDRESS § 2.3 STREET ADORESS

CITY-51-2IP . 2. 4CITY-81-2IP

THLE [ oecete 31TNIE 1 change ] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STRELT ADDRESS

CITY-ST- 2P 34 CY-5T-7P

TIRE [} DELETE A1 TNLF L Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 S1REET ADDRESS

CITY-ST-21P _ 4.4 CI1Y-81- 7P

TMLE I oecEre 51 TITLE TTchenge 1] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREE1 ADDRESS

CITY-§T. 2IP 54 GITY-51-7IP

HILE L DELETE B4 TITLE O cnange [T Addition

NAME 52 NAME

STREET ADDRESS 3 STREET ADDRESS

civy-51-2p &4 GITY-81-2IP

14, | do hereby certify that the information supplicd with this filng does n or the exemplion stated in Scclion 112.07(3)({), Florida Stalutes. | further cerlify that the

rue and accurate and that my signature shall have 1hg same legal effect as il made under oath; thal
wiered to execute this reporl as required by Chapter 607, Florida Slatutes, and that my name
ddress.

N AT

ranys

®

CR2E034 (4/97)

e

LEEY



