2009 FOR PROFIT CORPORATION

REINSTATEMENT secne i KED
DOCUMENT # S21395 DIVIEIAN OF Cro e G

1. Enuty Name

SCOTT G. DUFF, D.M.D., P.A, 09 HAY -5 PH I: 47

Principal Placa of Business* ~

- ~Mamng Address

712 US HWY 1 N TI2USHWY 1
STE 2207 STE 220
NORTH PALM BCH, FL 33408 US NORTH PALM BCH, FL 33408  US
S OO A NI AR
Sute. Apt. ¥, eic. Sulte. ADL #. elc. 04212009  REIN-P CR2EQ98 (1/07)
Cily & Siata City & Stale 4, FEI Number Appliad For
59-3044213 Not Applicable
“ip Country .o Country 5. Cartificala of Stalus Desired (] $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DUFF, SCOTT G.
1847 JUNO ISLES BLVD
NORTH PALM BEACH, FL 33408

Stragt Address (P O. Box Number 15 Not Accaptahle)

City

2ip Code

FL

8. The zbove named entity submils this statement far the purposa of changing its registered office or registered agent, or bath in the State of Flonda | am lamiliar with, and accept

the cbligations of registered agent

SIGNATURE

Signature. tyned o ponied name ol regisiered agent and litie il appicatie

{NCTE: Registared Agent signature required whan calnsiating)

LATE

FILE NOW! FEE IS $300.00 -

In accordance with 5. 607.193(2){b), F.S., the

corporal:on d|d not recewe the pr|or notice. .

" 10, i OFFLCERS AND DIFIECTOFIS 11. ADDlT\DNS/CHANG:S TO dfFlCERS AND D\RECTOGS N1
i bR [ petele TILE ange (O] Addion
NAWE DUFF, SCOTT G. NAME
STREET ADORESS | 1847 JUNO ISLES BLVD STREET ADDRESS (
ciTy-51-21P NORTH PALM BEACH, FL 33408 CIny-S1-21P {\

TILE O oelere TLE (] Change  [] Adaition
NAME NAME _ .

STREET ADDRESS STREET ACDRESS _ 10101 554'”_‘!? =11

oITY- 51-2IP CITY-5T- 2P 0S/05/09--01041--028 %300, 30

1E (3 Detete . TLE T Crange (] Acailion
HAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST1-21P

niLE [ Delete TIILE [ Change (O Awion
NAME KAME

SIHEET ADDRESS STREET ADDRESS

CAv-ST-2P CITY-§T- 2P

e O Delete e ENED’Bi\ange (] Adation
NAME NAME RE.INSTATEM oed —

STREET ADDRESS STREET ADORESS -

CIlv-SE-2 CIY-51-2IP

L ) Delgte TILE [ Change [ Adatian
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CIny-SI-21P CITY-ST-21P

12. I hereby certly that the information supplied wilh this filing does not gualify Tor the exemplions contained in Chapter 118, Florida Slawutas, | further cemly thal the information
indicaled on this report or supplemantal reporl is true and accyrate and that my signatura shall have the same legai slisct as f mada under oath: that | am an olhicer or director
of ihe corporalron or the receiver or trustes empowered [l ¥_ . YA lhus report ag required by Chapler 507, Florida Stalutes; and that my name appears in Biock 10 or B\ock 1l

/s

§tf 2250255

Dale

Dayime Prong o

P




