FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2002 8:00 am
DOCUMENT # 821:395 Secretary of State

1. Entity Name . ke
SCOTT G. DUFE: D M.D%PA", 07-25-2002 90123 036 550.00

LAY Lovd
“"il-r i TR L
g,:

Principal Place of Business Mailing Address

712 US HWY 1 712 US HWY 1 80132114

STE 220 STE 220

A o A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3044213 Not Applicable
Zi . i t i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ R .- Name PR - ; -
DUFF, SCOTT G. Street Address (P.O. Box Number is Not Acceptable)
1506 OCEAN DUNNES CIRCLE
JUPITER I;'L 33477
-. City FL Zip Code

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

SIGNATURE

354 Signature, typed or printed name of registerad agent and mla' if applicable. {NOTE: Registarad Agent signature required when reinstafir_‘!;)I : . - b . QATE -1:1 .

3 LThJS corporatlon is ehglble to satisly its Intangible - © FiLE NOWU! FEE iS5 $550.00 10, EI;;:ti;n'C;ar;wpai;n I;r‘\‘a’r;ci'ng T '$5i00 ;.;ay Be

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fops

4 ¥(§8e"Eiteria on back) A Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIE D O Detete TITLE [d Change [ Addition
HAME DUFF, SCOTT G. NAME

BT aboress’ | 1506.QCEAN DUNNES CIRCLE STREET ADDRESS

CITY-ST-2IP JUPITER FL CIFY-ST-2P

TITLE 3 Deleta TITLE [ Change [ Adaition
NAME NAME

STREET ACDRESS STRECT ADDRESS

CITY-ST-2IP CITY-5T-21P

TTLE O Delete TILE [JChange [ Addition

NAME L NAME o e s . —t
* STREET ADDRESS - T ’ STREET ADDRESS

CITY-§T-21P CITY-5T-ZP

TILE ] Delete TITLE X [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2p

TME ' O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-21P

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121

13. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowered to exegdte thj
changed, or cn an attachment with an address, with all othggikg

SIGNATURE: __ SIGREERAL 7, A,JQJL,R[ED';C&?”)WP s ol2sf07 St 84/ 07

SIGNATIRE AND TYPED OR FRINTED NARE OPSIgING OFFCER OR DIRECTOR ] Date Daytime Phone #

CR2E034 (4/02)




