i

FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

DOCUMENT # S21395 Secretary of State
SCOTT ® DUFF, DMD., PA 02-21-2005 90071 012 ***150.00
Principal Place of Business Matling Address
712 US HWY 1 712 US HWY 1
STE 220 STE 220 3-? 33
NORTH PALM BCH, FL 33408  US NORTH PALM BCH, FL 33408 US | I 1 1 ‘
2, Principal Place of Busingss 3. Mailing Address ml]ml “I ll !ﬂ“ n |] |m| |l nm Ilm‘ ll “
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg:P CR2E034 (10/03)
City & State City & State 4. FEI Number . Apptied For
59-3044213 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired ] feae zsql'::’:c"m“m
8. Name and Addreas of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Name
_DUFF, SCOTT G.
1841 JUNOQ ISLES BLVD ) Street Address (P.Q. Box Numnber is Not Acceptable}
NORTI‘_l PAILM BEACH, FL 33408
City FL 1 Zip Code

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

SIGNATURE
Signatture, typed o pYniad name of regatend agent end tiie f appicable. (NOTE: Regs: AQ! o rocuar e whan DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 mzy Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE o : O Detete TITLE . . Ebnanee {7 Aadition
NAME DUFF, SCOTT G. RAME
STREET ADDAESS | 1841 JUNO ISLES BLVD swetans | (S T A TS/ 20 (3 LVD
CiTY-ST- 2P NORTH PALM BEACH, FL 33408 CY-57-2P 3
TTLE 3 patere TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-s1-2P Cy-S1-2P
TE ' [ Delete e [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CIY-S1-ZP
me ~ © O Detete THRE ’ £1 Crange T Aadiion
NAME NAME .
STREET ADRESS STREET ADDRESS
Cmy-St-ap CTY-ST-2P
mE O petete me Dtuange [ Addiion
HAME NAME
STREET ADDRESS . STREET ADORESS
CIvy-57-2P CITY-ST-2P
TTLE . ) [ pelete TE ' Jchange [ Agdition
SRETADRESS [ STREET ADDRESS
CITY-ST-2P e CATY-ST-2P

“12. | nereby cemfy that the information supplied with this filing does not quahfy for the exernption stated in Section 112.07(3)(i). Florida Statutes. | further certify that {he information
aad'g my signature shail have the same legal effect as if made under oath: that | am an officer or director
z% required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11T

2 Jé/n@ %) DI

i3 OFRCER DR DIRECTCH Dats Daytrns Phona &




