2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K77280 Sgp 18,2000 8:00 am
by ecretary of State

FRANCIS JOHN-DUCOIN, D.MD., PA. 09-18-2000 90010 028 ***550.00
]
Principal Place of Business Mailing Address
800 EAST OCEAN BLVD. 800 EAST OCEAN BLVD.

STUART FL 349%4 STUART FL 34994 A U U 7 8 92 3 .

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEF Number Applied Far
65-01 14082 Not Applicable

Zip ‘ Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂcgﬁTFgéggf?;ngN Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994

City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5 q/,,/w

8. The above named epti

SIGN‘KTURE i
Sw‘}paﬁre, WNW name o@glstered agent and litfe i apphcabie. (NOTE: Registared Agent signature required wher reinstating} DATE
9. Thiy F.o,’pormgib‘e to satisly its Intangible "~ . FILE NOWU!! FEE IS $550.00 10. Election Campaigh Financing $5.00 may Be
i Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Addad o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TTLE ] Change [ Addition
namesfse & DUCOIN,:FRANCIS JOHN - - NAVE ‘
STREET ADGRESS | 800 EAST OCEAN BLVD. STREEF ADORESS
CITY-ST-2P STUART FL GITY-$T-28
TITLE O celete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
_TME e s en S gy [ T T T T " [change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delste TITLE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE (7 Delete TITLE (T3 Change (] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ot qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

13. | hereby certify that the information supplied with this filing dog
a

indicated on this report or supplermental report is trug-ahd & agd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o=ty sqpowgred to ghks is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address Ny powered.

SIGNATURE:

‘O EE - T Com P”’q////ac CCl- 18 - (155

Date Daytime Phone #

ropm




