2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  \r 11, 2008 8:00 am

DOCUMENT # L03000037906 Secretary of State
1. Entity Name -
03-11-2008 90128 020 ***143.75
STEPHEN W. DUNCAN, M.D., P.L.
Principal Place of Business Mailing Addrass
2414 EAST PLAZA DRIVE STE. A PO BOX 14266
e TéLLAHASSEE o H"”]" ||“|’|| m“ ||”, |Im ""“Ml HH”INI ‘Im “"I I“II‘ “H“‘
U
2. Principat Place of Business - Mo P.O. Box # 3. Mailng Address
194S Tachi £ Couwrt Po Boyx 1H2aS
Suile, Apt. #, ata. Suite, Apl #, elg, 15t MOORE CRZEC83 {10/07)
City & Stae City & Stale 4. FEI Nurmbper Applied For
1 Q[\ [~ Vda F L“‘ -ra [ \ &,\M,SS-Q [ I: t/ 20-0463093 Not Applicatle
Zi Country Zip Caouriry o . $5.00 Additional
§;3O b LEOV\ 3273 ‘_,,‘ L_f.O i 5. Certificate of Status Desired \ﬁ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Steghen  Duncan
DUNCAN, STEPHEN W M.D. Street Address (P.O. Bax Number is Not Accepiabla)
2414 EAST PLAZA DRIVE STE. A AT A : P
TALLAHASSEE FL 32308 :
4331 TackSon View Deie
Cily Zip Cede
— Tallelwssee FL | 29303
8. The above named entity su g statermen: for the purpose of changing s registered office or registered agent. or both, in the State of Floride. | am {familiar with, and accept
the cbfigations of regig|
SIGNATUIRE
Sigature, Woed O STATed NATe O 165 S1Cr0d ARt S FI £ DSOSIA0R LNOTE Rpralernd Aupant 540 il reguired wnén remstaling) DATE
9. VANAGTNG WEMBES IMANAGERS ADDITIONS / CHANGES
TTLE MGRM 2 pejete TITiE [Ochange [ Addition
HAME DUNCAN, STEPHEN W M.D. NaE
STAECT ADDRESS |PQ BOX 14266 STREET ADGRESS
CiTy-ST-2IP TALLAHASSEE FL 32317 (iy-§7-2Ip
nng [ Datete TiLE [ Change [ Addition
NAME NiME
STEEET ADDRESS STREET ADRESS
CITY-87-21P CITY-31.2iP
L 1 Deleie TiiE [ Change [ Aodtiticn
HAR - (LS - - -
STREET ADDAESS STHREET ALDRESS
CITY-5T-2IP CITY-57-2iF
TLE [ Delete e [ Change [ Additicn
NARE HAME
SIREE] ADDRESS STREE] ADDRESS
CITY-$T-219 CITY-Si-&
TILE 3 Delete TITLE {7 Change ] Addition
HAKE KAME
STACET ADDRESS STREET SDDRESS
LIy - 31-218 CHY-37-2P
TTIE (3 oelste TiE [ Change [ Addition
NARAE NAME
STREET ADDRESS STREET ALDRLSS
CITY- ST-211 CITy-37-2ip

11. | hareby certily lhat the information supplied with this filing does not quality for the exemptions contained in Section 118, Flerida Statutes. | turther certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lsgal eftect as if made under oalh: that | am a managing memker or manager of the
timited liabitity company or the raceive Wislee empowered 10 exacute this repost as requirgd by Chapter 808, Florida Stalutes.

SIGNATURE:

SIGN.ATUHE-RJ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHOMZED REPRESENTATIVE Cate Cagtiro Piveg §




