FILED

2002 UNIFORN BUSINESS REPCRT JUBR)

Secretary of State

bl

May 27,2002 8:00 am

13. | hereby certig_ that ihe information supplied with this ﬁ\ing does not qualify Jor the exemplion stated in Section 118,07 3)(i), Florida Statutes, | further certify that the information
indicated on this repor or supplemsnial report is true and accurale and 5 signature shall have the same legal effeci as if made under vath; that | am an officar or director
of the corperation or the recaiver or trustes empowered to execut g HIRTE s required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed. or on an attachment with an addrass, with alLoHee (e .

SIGNATURE: , - -0l E

SIGHATURE AND TYPED OA PRINTER NAME

DOCUMENT #  P0O100007 1583
ok 3 ok
1. Entity Name ) 05-27-2002 90414 034 150.00
MARIE E. DUTHIL MD, P.A. \‘/
Principal Placa of Business Mailing Addrass
1201 § MAIN 5T #5 1201 § MAIN ST #5
BELLE GLADE fl 3340 BELLE GLADE FL 33430 .
2, Principal Place of Buginess P 3. Mailing Adtress ”"""l m ""“m“lm"m "m Ilm ml‘ “m I"l”l""m l"]
Ul! 2 ke Mo Rd | 153223 Cupress B D
Suite, Apt. #,’e(c. Suite, Apt. #,ete. | | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Laks 11/ | WelLiNgToW B L BT L1 BT Not Applicable
Zip Country 7in . com | Country =) B - Cartiti cod $8.75 additiona!
A i e —— | T = e A T S T e T e e - - |--B.~ Cartificata of Status Desired O » 9842 Do L
3363 | uSA 23414 usha Fea Required
6. Name and Address of Current Reyqistered Agent 7. Name and Address of Naw Reg'stered Agent _ [
L v A S G . SO e I NAMe | e e iE e S — e i Jeee e
DUTHLL, MAREE E MD ' Steet Address (P.0. Box Number fs Nat Acceplabla) -
1201 SMAIN ST #5
BELLE GLADE FL 33430
City - FL l Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registared agent, or both, in the Stale of Florida.
SIGNATURE,
I Signanws, lyped or printad neme of regisiorad agont and lie 1 appicable, (NOTE: Regizierad Agent sig Iadplrgd whan el DATE
9. This corporation is eligibée Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 , . .
:  Texfiing requirement and.elects to do so. After May 1, 2002 Fee wiil be $550.00 10 E:E?gﬂ;wgﬂf&:g’:n e 0 fdsdgqnh,:gfe
* *"{Sew criteria on back) \ O Make Check Payable to Department of State ’ =z
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 -
T DpP [ Delet e [Jcarge [ acdiion | 5
NAME DUTHH, MARIE € MD HAME &
staeer anoress | 15883 CYPRESS PARK DR STREET ADDRESS §
erv-st-ze | WELLINGTON FL 33414 CiTY-ST-2P 5 '
e O Defete TE O change [T Addition | G
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciry-s1-2p— |- —_—— e e = e = s WomrestEp | - - = s - L - Coem e~ .
e £ elete e [ crange [ Addition
SNAME oo e o= o ez o || NAME L o O . - — . e
STREET ADDRESS STAEET ADGRESS
CTY-ST-2iP tny-s1-2P
TIME O pelese TITE Ocrenge  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-21P .
TITLE [ pelete LE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. ZIP CITY-57-21P
TmE O pelete TIIE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-71P




