2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $21395 Feb 23, 2004 08:00 AM
1. Entily Name N Secretary of State
SCOTT G. DUFF, D.M.D,, P.A.
Principal Place of Business Mailing Addrass
712 US HWY 1 712 US HWY 1
STE 220 STE 220
SgRTH PALM BCH FL 33408 ﬁ(SDRTH PALM BCH FL 33408
Suite, Apt #. et Sute, Apt. #, etc - MOORE CR2ED34 (11/03}
City & State City & State 4. FEI Number Applied For
58-3044213 Mot Applicacle
Zp Country zp Country 5. Certificate of Status Desired (| ?g'gg “‘:f:ciii"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name .
?éj ;rUSNO lSLES BLVD - | Sweet Address (P.C Box Number is Not Accepﬁﬁre) ) =
NORTH PALM BEACH FL 33408
City FL 1 Zip Cede

B. The abave named entity subrmits this statement for the purpose of changing :ts reg:szered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . M- = =
Signalure, lyped or printed neme of regrstered agent and tlle if applicabie (NOTE Regislered Agerl sigratura reguicad when ranstanng) DATE
FILE NOWU! FEE !s $150.00 9. Electon Campalgn Financng $5.00 ray Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contnbution. D Added to Fe{zs
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11 .
TnE D 1 deete TITLE 1 Change [ Addibon
NAVE DUFF, SCOTT G. NANE
STAEET ADDRESS | 1841 JUNO ISLES BLVD STREET ADORESS HINannnE2a2
CITY -§1- 2P NORTH PALM BEACH FL 33408 CITY-ST- 2P 5323323.*‘ 04— 8@13b [l-{ T 5. |
e 1 Delote THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CIry-S1-21P
THLE , [] petete TLE I Change [ Addition
NAME NAME
SIRECY ADDRLSS STRECT ADDPESS
CITY-S7-2P CITY-8T-29
TiLE [ patete - TALE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
HIIE [ peiere TILE [ change [ Additicn
NAME HAME
STREET AODRESS STREET ADDRESS
GiTY-ST-2P Ciry -s1-2ip
THLE O detete LILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-2P Ciry-ST-2P

12 | hereby certify that the nfermation supplied with this filing
indicated on this report or supplememal report is true an
of the corporaticn or the recelver or tfrusteg empoweredd
changed, or an an attachment with an address, with

SIGNATURE:

does not qualify for the exemnpion stated in Section 119.07(3)(7}, Florida Statutes. | further cenify that the information
gocurate and ¢ ¥ signature shall have the sams legal eifect as if made under oath: that | am an officer or director
- 7 required by Chapter 607, Prorida Statules; and that my name appears in Block 10 or Block 11 jf

l/r?/c/‘{ %/ 5%8/0067

P i S ———————————— -




