2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT - Jan 09, 2008 08:00 Al

DOCUMENT # P02000047954

1. Entity Mame - -

ROBERT L. DUNCAN, JR.,M.D., PH.D., P.A,

Secretary of State

Principal Place of Business ' Mailing Address . )
7509 STATE RD.'52, SUITE 210 4425 HARBOR POINT DR. : EEE o
HUDSON, FL 34667 PORT RICHEY, FL 34668 o

WWWMWMMWWWWWWWW

01042008 No Chg-P CR2EQ34 (1%/05)

DO NOT'WRITE IN THIS SPACE  =ix FopTea T

82-0541973 Not Applicable

5. Cerlificate of Status Desired O E(%Zesq Sdr:;“""a'

6. Nams and Address of Current Registered Agent

o PR

DUNCAN, ROBERT L JR. - | | - DO I\EOT WR|TE

4425 HARBOR POINT DR,

PCRT RICHEY, FL 34668 : = ’ IN THIS SPACE Lo '

N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the cbligations of registered ager.

SIGNATURE-
Signaiure, yped or printed nama of regisiored agont end itle If applicable. (NOTE: Regisiared Ageni signature raquired when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo LOOn0y Tea4y
After May 1, 2008 Fes will bo $550.00 Trust Fund Contribution. 0 Added o Foes 01 THAE=-E0044 015 150, 00
10. OFFICERS AND DIRECTORS I E 3 PR i S
TITLE D ) - U 5
NAME DUNCAN, ROBERT L JR. " . P

STREET ADDRESS | 4425 HARBOR POINT DR.
CITY-51-2P PORT RICHEY, FL 34668

TMLE O ‘
NAME - : . - o o
STAEET ADDRESS S L ‘ R,
cy-ST-2P : . L : -

TITLE
NAME

s - DO NOT WRITE -,

NAME
STREET ADDRESS )
CiTY-ST-2IP ’ 4 . o .

@

=t . INTHIS SPACE -

TLE T . o
NAME , e e o : -
STREET ADDRESS ' o . ' R

CITY-ST-2IP ’ i

T o -
RAME R : ;l; : ° .
STREET ADDRESS i : g ot
Ciy-§1-21p : g L.

supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information

ort is trug and accurate and that my signature shall have the same legal effect es if made under oatn; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addrass, with all other like empowered.

12. | hereby certity that the informagti
indicated on this saport or suSplerental r
of the corporation or the re€giver dr t
changed, or on an attagrmgnt wj

SIGNATURE:

Py peRT L, DuNehY, Jg m.D, j-§-08  727-86/~Fg02

TYPED OR PRINTED NAME OF BIGNING OFFICER GR GIRECTOR Date Daytime Phona #




