“““
2003 FOR PROFIT CORFCRATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Secretary of State

DOCUMENT # V52935
1. Entity Name

MICHAEL W. DUKES, DM.D., PA.

03-10-2003 90174 041 ***150.00

Mailing Address

Principal Place of Business
100 ROYAL PALMS DR

100 ROYAL PALMS DR
ATLANTIC BEACH FL 3223

ATLANTIC BEACH FL 32233

W W W W W L

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apl. #, etc.

O CHECK HERE IF MAKING CHANGES

Mar 20, 2003 8:00 am

CR2E034 (10/02)

City & State City & State 4. FEI Number Applied For
59-3136971 -
Not Applicahle
Zip Country Zip Country o , " $8.75 Additional
_ 5. Certificate of Status Desired 0 Fee Required
6. Name and Addreds ¢f Current Registersd Agent =~ " ~ -~ - 7. Namo and Address of New Regjistared Agent - -
Name
OUKES, MICHAEL W."O.MD. Streat Address (PO. Box Number is Not Acceptable)
100 ROYALPAIMS DR ' N
ATLANTIC BEACH 7& 32233 .
o ) City Zip Cods
ALK FL
8. The abova namad erfi i i thys statement for the purpose of changing its registered office or registerad agent, or bath, in Ihe Stato of Florida, | am familiar with, and accept
Lhe obligations gf b ) .
: £ LD = 3l Uo3
SIGNATURE Ao st -
i Signenwe, yped & prnvad name of r}uum BOeM &N btle 1| SpPACAG, {NOTE: Regisiared AQe Signeture requLed when renatng Dare
-/ FILE NOW!!! FEE IS §
] ! 150.00 .
B, Electi ign Fi
.. ffter May 1,2003 Fee will be $550.00 Trust Fund Gontoton T0 e e
Make Oheck Payabie to Florida Department of State '
0./ QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Dalete e [JcCrange [ Acdition
NAME DUKES, MICHAEL W. D.M.D. NvE
steif aopess | 1003 ATLANTIC BLVD. SIREET ADDRESS
CITY|ST-7P ATLANTIC BEACH FL CITY-5T- 2P
n O pelere TTE O Change 7 Aadition
E NAME
STHEET ADDRESS - STREET ADDRESS
Clf-5T-2P Crry-§1-2iP
ke i - TTTOveke - e - - - T T T Dchange [ Addition
L . S —m e o e — e _ -
ET ADDRESS STREET ADORESS
CITY-5T-ZIP CIY-ST-2P
T ' O Detee Lﬁm DChage [ Addition
NAME
STREET ADDAESS STREET ADDRESS
CITY-BI-2P CImy-s1-2IP
TME [ petese HILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-80P CITY-5T-2IP
g 7 Delete TME CiChange (] Addition
NAME NAME ’
STREET ADDRYSS STREET ADDRESS, .
CITY-51-219 CIry-§1-21p r
12. I'hereby rtifz that the information suppfied with this filing does not quality for the axemplion stateg\nfSoghi R.07(3)(i), Florida Statutes. | further certily that the inlormation
indicaled og this report or supplermental report is rue and eccurate and that my signature shajl haf Ieodl effect as if made under oath; that | am an officar of_direclor
of the corpolqlion or the receiver or trustee empowered to execute this report as required by Ghag Ja Fatules: and thal my name appears in 8 10 or k 11!
changed, or o artachment with an address, with all ofher ika ampowerad, / .@ 0 Lf rj
N a lq 3 N
SIGNATUR SIGNATURE REQUIRED ¢ 102 24 1.-T%4
SHINATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR V - Omie Derjtifie Prbne & i




