2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000050351

1. Entity Name

J. DESMOND Q'DUFFY, M.D., CHARTERED

Principal Place of Business

1830 § OSPREY AVE
SUITE 106
SARASOTA FL 34239

Mailing Address

1830 § OSPREY AVE
SUITE 106
SARASOTA FL 34239

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 10,2002 8:00 am

ecretary of State

04-10-2002 90025 041 ***150.00

ACR IR T FORCHE R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
“ 65‘101 1043 Not Applicable
Zi Count Zi Count iti
P ountry P oumiry 5. Certificate of Staus Desied ~ []  98+79 Additional
i Fee Reqguired
k3 6. Name and Address of Current Registered Agent o - - -—.. 7. Name and Address of New Registered Agent

NAPOLITANO, JOHN E
100 N WALLACE ST
SUITE 240 _
SARASOTA FL 34237

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agemt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible Fl 1! FEE IS $150. ) . . )
Tax filingrequirememgand elects 1c?’dc> sC. o After l;;ﬂi;‘g:v()!olz FEee wsllgsbasg5%?)_oo 10. $Iect|on Campa‘?” F.mancmg 35-00 May Be
g1 rust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIMLE [ Change [ Addition
NAME O'DUFFY, 4 D NAME
sTReeT ADDAESS | 1830 S OSPREY AVE SUITE 108 STREET ADDRESS
cy-sT-2P - [SARASOTA FL 34239 CITY-ST-2IP
TITLE O Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP
e - - wee o mm e o [lpelete — Cf| TTE ot T = o = s~ [Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiTLE [ Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADCRESS STREET ATIGRESS
CITY-ST-21P cIy-ST-2IP
TILE - o O petete TITLE [ Change [ Addition
NAME . ' NAME e -
STREET ADDRESS : STREET ADDRESS "
CITY-ST-ZIP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated inySection 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hav
of the corporation or the receiver or trustee empowered to execute this report as required by Cha
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - DESMORD D DUe e IMD,

r 6

e same legal effect as if made under oath; that | am an officer or director
. Florida Siatutes; and that my name, ears in Block 11 or Block 12 if

et

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTO

) f
Date ?/36)'1/0 ~Pasime Phone #

102250

b
<

CRZE034 (9/01)




