- UNIFORM BUSINESS REPORT (UBR) rit, U’ am
DOCUMENT # V73341 ecretary of State
1. Entity Name 04-11-2003 90152 041 ***150.00
JAMES B. DUKE, M.D., P.A.
Principal Place of Business Mailing Address cUu s UNAU
2300 SE 17TH 8T, 2200 SE 17TH &T.
#500 #500
OCALA FL 34471 QCALA FL 3347
¢ : A A AR
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59-3 145?1 1 Not Apnlicable
Zp Country Zo Country 5. Certificate of Status Desired 3] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered A]ent
- T = T A 117 Taa - e ] S —
DUKE’ JAMES B. Street Address (P.O. Box Number is Not Acceptable)
2300 SE 17TH §T.
SUITE 500 :
»OCALA FL 34471 City FL [ 7w Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, ang accept
the obligations of registered agent.

¥

A

SIGNATURE

Signature, typed or printad name of registered agent and title il applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 . o .
After May 1, 2003 Fee will be $550.00 e o200 35,00 ey e

Make Check Payable to Florida Department of State )

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D {1 pefete TITLE [ Change  [] Addition
NAME DUKE, JAMES B. NAME

STREET ADDRESS | 2300 SE 17TH ST., #500 . STREET ADDRESS

CITY-§T-2IP OCALA FL GITY-§T-2IP

TITLE 3 pelete TITLE [ cChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TITLE - - Thoem e m s earmas % [Fpgieter =] WE=- & t|ee cmr et g m o L L emem . _ [ Change  [T].Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP GITY-ST-7P

TITLE [ pelete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

TILE O oetete TILE [ change [ Addition
NAME : NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE . [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wnlh an address, with all other fike empowered.

SIGNATURE: Sﬂ, REQUIRED ‘\\z\@s TEAROAY

SIGNATURE Af TW PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Thte Daytime Phone #

LHECLR

nv

e—

CR2E034 (10/02)

w



