PROFIT FLORIDA DEPARTMENT OF STATE
QQRPQRF\T\ON Sandra 8. Mortham
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # G06565 (7)

1. Corporation Name

ARTHUR L. GERMAIN, M.D., P.A.

AR BRER TR

Principal Place of Business Mailing Address
% ARTHUR L. GERMAIN C/O ARTHUR L. GERMAIN
7HO NW 1 COURT. SUIE 200 THO NM 71 GOURT. SIATE 200
TAMARAC FL 3331 TAMARAC FL 33321
us 3. Date Incorporated or Oualified | 3a. Date of Last Report
11/01/1982
2, Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
;I | _?_6] 59'2250445 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc. 6. Certificete of Status Desired 1 $8.75 Adc!itionﬁﬂ
EI :!7] Fee Required
City 8 State | Gity & State 6. Election Campaign Financing $5.00 May Be
E‘ 23'1 Trust Fund Controution L] Added to Feos
Zip i Country - Zip L. Country 8. This corporation‘has liability for intangible tax under s 199.032,
24} 28] 20] 30| Florida Statutes X ves [dho
9. Name and Address of Current H_gn_glsféred Agent 10. Name and Address of New Registered Agent
81| Name
GERMAIN‘ ARTHUR L. B2| Street Address (P.O. Box Number is Not Acceplable)
7710 NW 71 COURT, SUITE 200
TAMARAC FL 33321 83
84| City F L Ias Zip Code

Y1, Pu-suani 10 the provisions of Sections 607,002 and B07.1508, Florida Statltes, ihe above named corporation submits 1his statement for the purpose of changing its registered office
or registared agant, or both, in the State of Florida. Such change was authotized by the corporaton’s bipard of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statules.

SIGNATURE _

Signature, typed or prived ranie of registerced Agent and e i o7 T NGTE Hogisterso Agent sigratre et whon r@nstating T pate T
12, OF FICE RS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [ OFLETE 14 TITLE [] change [ Addition
MAME GERMAIN, ARTHUR L 12 NAME
STREET ADDRESS 7710 NW 71 GOURT #200 1.3 STREET ADDRESS
CHY-§1. 27 TAMARAC, FL 00000 o 14 CITY-5T- 2P
TIE [3 DELETE 2 1 TILE [[] Change  [] Addition
NAME 7 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI- 2IP 24CHY-S1-2IF
TITLE [} DELETE 3 1TILE [[] Change  [] Additien
NAME 32 NAME '
STREET ADDRESS 33 SIREET ADDRESS
GiIY-st-2ip R 34CHY-ST-217
THLE [CJ DELETE 41TIME [} change [ Addition
NAME 42 NANE
SIREET ADORESS 4.3 STREET ADDRESS
CITY-51-21P o 44CITy-ST-2P
TILE [7] DELETE 5 1TLE (] Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§1-2F o 54 GITY-ST- 2P
TITLE [_) DELETE 6.1 TIME [J Change  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEI ADDRESS
CITY-5T-2IP o N eacmy-st-zF ]
14. 1<io hereby cerdify that the information suppl ed with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3k), Fiorida Statutes. | further

certify thal the information indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
azth: that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13

SIGNATURE: .X

anged, or on ar attachment wilh gg address.

JGNATURE AND TYPED OR PRINTE® Dryin 6 Fhone #

CR2E034 (12/95)




