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FILE NOW: FILING FEE

FILED

1998

AFTER MAY 18T IS $550.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISICN OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # F47269

1. Corporation Name

PAUL POLIQUIN, P.A.

(8)

Maiting Address

7901 LUDLAM RD #207
SOUTH MIAMI FL 33143

Principal Place of Businass

7601 LUDLAM RD #207
SOUTH MIAMI FL 33143

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

*}.
5
|
;

09/23/1981
2. Principal Place of Businoss | 28, Mailing Address 4. FEI Number Applied For
21 26 59-2123267 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P [ . 6. Certificate of Status Desired O $8'75 Additional
E] 27] i Foe Required
City & State | Ciy&Siate 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curient year Intangible
;‘ _Z?J 29~| SE] Parsonal Property Tax due June30. [JYes [ Na
9, _Name pnd Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
POUQU'N, PAUL B1| Name
7901 LUDlAM RD #207 B2| Strest Address (P.O. Box Number is Not Acceptable)
S MIAMI FL 33143
&3
843 City FL Sjl Zip Code

agent. | am familiar with, and accepl the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0507 and 807.1508, Florida $taiules, the above-named corporation submits this statereant for the purpose of changing its registered
office or registered agent, or bolh, in the: State of Florida. Such change was authatized by the corporalion's board of directors. | hereby accept the appointment as registered

SIgAaNare, typeod o prited name of 16g stored agent sd M 1 appheatic {ROTL- Rogistarad Agent signalure reduired whon reinslaling) DATE =
12, OFFICERS AND DIRECTORS I 13, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE IS T betite ITME Dlthange [T Addiion |2
NAME POLIQUIN, PAUL 1.2 NAME §
streer apomess | 7901 LUDLAM RD #207 1.3 STREET ADDRESS b
CITY-ST-21P § MIAMI FL N 14 CHY-S1-2P g
TITLE [ ] DELETE 21 TMLE T change  [J Addition | QO
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P 2.4 CITY-5T- 2P
TME [T eLete 31TILE L] Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34 CITY-S1-20
TITLE [T ELETE A17MMLE T Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-2P 44 LTy -51-21P
TME L] vekre 51TITLE L Change [ Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 0/TY-ST-2P
TLE [T DELETE 61TILE L] Change ] Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY- ST-2P 64 CITY-51-2P

14. | hereby cel

Black 12 or Block 13 il changed. or on an atlachment with an address.

DO

CIAaRMATI I,

] that the information supplied with this fillng does not qualily for the exernplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
officer or director of the corporation or the recoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s

Ui o



