FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 515728 02-09-2006 90029 008 ***150.00
1. Entity Name
GERARD Q.C. FLORES, M.D., P.A.
Principal Place of Business _ Mailing Address v
1807 SOUTH 23RD STREET 1807 SOUTH 23RD STREETY
SUITE 2 SUITE 2
FT. PIERCE, FL 34350  US . FT.PIERCE, FL 34950 US
: T s KRB R EN TR
Suite, Apt. #, etc. Suite, Apt. #. gtc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1680456 ot Applicable
zp Country zip Country - 5. Certificate of Status Desired O gi.gfqlﬁrded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
N €
SNEED, RICHARD D. 8" <refmen) riceney U
1905 S 25TH ST Street Address (P.O. Box Number is N ceptakble}
SUITE 206 | BTG B R
FT. PIERCE, FL 34947 _ Fr. AEReE Ft 39930
‘: Cily Fu ip Code

8. The above named enlity subfmts this statement for the puspase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

s.;:ATZ:ECXW—/ <4-\“"7"‘ J. G16¢ o) T¢ X/ Evm )/ o) r/ d<

Sg\azy lype‘or prnte%ams of regrstered agen: and title f apphcable. (NOTE: Registered Agent signature requred when renstatng) DATE
L]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10, : OFFICERS AND DIRECTORS M. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD {J Delote TTLE [ Change [ Additian
NAME FLORES, GERARD Q. NAME
STREET ADDRESS | 118 NORTH NARANJA STREET ADDRESS
CITY-ST-2IP PT.ST.LUCIE,FL = CITY-S1-2P
TLE 3% [ petete TITLE D change  (J Addition
NAME FLORES, MARIA TERESA NAME
STREETADDAESS | 118 NORTH NARANJA STREET ADDAESS
Ciiy-ST-2P PT.ST. LUCIE, FL CITY-ST-21P
TINE O peleie TITLE [ cChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
Lify-S57-2P CTY-51-2P
TILE [ pelete HILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiTY-ST-2IP
TILE [ petee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2F CIY-51-2P
TITLE O pelete TTLE [Jchange [ Acditian
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CIey-S1-ap CrFyY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further cerlify that the information
indicaied on this report or supplemnental reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath; that  am an afficer or director
of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Q- C, Pl 1/ 2y /04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirha Phone #




