FILED 2
»
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am ;
DOCUMENT # S21395 Secretary of State |
1. Entity Name 01-15-2003 90168 036 ***150.00 -
SCOTT G. DUFF, b.M.D., P.A.
Principal Place of Business Mailing Address
712 US HwY 1 ‘ M2 US HWY 1
STE 220 STE 220
NORTH PALM BCH FL 33408 NORTH PALM BCH FL 33408
us us
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
el 59.3044213 Not Applicable
ap.. Country Zip Country 5. Certificate of Status Desired EI $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e T e e e e 5 ST e e e = Namg === e e — e b e el e T
DUFF, SCOTT G. Street Address ;FW Drmber is ‘N%/A&feplb?) K LW
4506-OCEAN-DUNNES-GIRCLE JonNd " Isles
~JUPER FL33477—
P 4 \ - -
Cit i A Zi ec 7 U
_ o e b FL | 7§
8. The above named entity submits this staternent for the purpose of chaaging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE {?’/3 /4 &
Signature, typad or WW regislareﬁgsm and title it applicab\e‘/ (NOTE: Registered Agent signature ssquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 o ' |
9. Electi Fi i i
A May 1, 2003 Fea wil e $550.00 et $500umree |
Make Check Payable to Florida Department of State ' i
310. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE “3 - %thaﬂge () Agdition .8_
. KaWEY DUFF, SCOTT G. NAVE VOFF, Sewez 6 2up =
smeet anoaess | 1506 OCEAN DUNNES CIRCLE STREETADDRESS [ 1F Y Mm@ J5e5S ) g
orv-stze | JUPITER FL sz | NeeTh Dalne B, ¢ Z392F g |
- oo
TLE O Detete TME [JChange  [C] Addition 6 d
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) -
TITLE 1 Delete TIMLE [ Change  [] Addition
N NAME N - T = - - e - tem- . U et —— 'NAME Ll R Y T n e T, Lt R ey m——y L = - 1 PP,
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ' CITY-ST-2IP
TITLE [T oelete TITLE [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e 1 Delete e (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 217 * CIFY-ST-2IP
TITLE : [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P
12. | hereby certity thatthe information suppiied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information -

ature shall have the same legal effect as if made under cath; that | am an officer or director Fal

indicated on this report or supplemental report is true and accurate and that my si
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1}(‘
oL

of the corporation or the receiver or trustee empowered to execute this report a

changed, or on an attachment with an address, wi
SIGNATURE: __ SIGN2A U A AED /2 3/! [ 4

SIG| E AND TYPELLOR PRINTED NAME OF SIGNFIG mt.ff::n OR DIRECTOR Dals Daytime Phone #




