FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT >
CORPCRATION ‘ X
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000010996 (4)

1. Corporation Name

MICHAEL J. DUFFY, M.D., P.A.

Principal Ptace of Buslness Mailing Address
836 PRUDENTIAL DRIVE

836 PRUDENTIAL DRIVE
SUITE 807
JACKSONVILLE FL 82207
us

SUITE 907

JACKSONVILLE FL 32207

FILED
Jan 22 1998 8:00am
Secretary of State

AL MR

DO NOT WHITE iN THIS SPACE

us 3. Date Incorporated or Qualified
02/07/1994
2. Principal Place of Busingss ) 2a. Mailing Address 4. FE! Number Applied For
21 26] 593923657 Not Applicable
Suite, Apt. #, e1c. Suite, Apt. #, sic. ! .75
-—l P —l P 5. Certificate of Status Desired D $8 75 Add'itiona!
22 27 Fea Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
;:;i 2_8| Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
4 [2s] |20 [30] Personal Property Taxdue June 30,  [lyes [ No
g, Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
81§ Name

50 NORTH LAURA ST.
SUITE 3100
JACKSONVILLE Fl. 32202

BRANT MOORE SAPP MACDONALD & WELLS, P.A.

82] Street Address (P.O. Box Nurnber is Not Acceptable)

83

84| City

Zip Code

FL [®

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered

office or regisiered agent, or bath, In the State of Fierida, Such change was autharized by
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE
Signatre. typed or prinied name of registared agent and Iitle if appficable. (MOTE: Ragistared Agent signature required when reinsiating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D {7 peCETE 1.1 TLE [T change [ Addition
NAME DUFFY, MICHAEL J 12 NAME
sreeraopress | 936 PRUDENTIAL DR SUITE 907 1.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 1.4 CITY - ST- 7P
TILE P 7 DELETE 2.1 TLE [J Crange L Acdition
NAME DUFFY, CLAIRE 2.2 NAME
seeracpress | 836 PRUDENTIAL DR SUITE 807 23 STREET ADDRESS
CITY -ST- 2P JACKSONVILLE FL 2,4 CITY-§T-2IF
TITLE j — [ beLETE 31 TNE ~ " I Change L7 Adaltion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- $T-2IP 34, CITY-ST-2IP
TILE ] DELETE 41 TLE L J Crange 1 Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-5T-ZIP
TLE L DELETE 5.1 TLE [T Change L Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITe-§1- 7P 5.4 CITY-5T-ZIF
TINLE [ ceLETE 6.1 TTLE [ J Change 11 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 27 64 CITY-ST-7IP
14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(8){I}, Florida Statutes. [ further certify that the information

ingicated on this annual repen or supplemental annual report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this re

Block 12 or Block 13 if changed, or en an attachment with an addrass,

f—-..,:_g -

SIGNATURE:

port as required by Chapter 607, Florida Statutes; and that my name appears in

_hals® TY—V1F— 2CC &

s

CR2E034 (10/97)



