R
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & "«ma-%_ FLORIDA DEPARTMENT OF STATE
CORPORATION Syt Sandra B. Mortham

ANNUAL REPORT \ 5 Secrelary of State
1996 I DIVISION OF CORPORATIONS

| DOCUMENT # ko436 (8)

1. Carpewation Namie

JUAN B. LARROUDE, M.D., P.A.

Frincipatl Place: of Busingss

e

Mzling Addiess

3100 U.S. 1 SOUTH 3430 RED CLOUD TRAIL
ST AUGUSTINE FL 32086 ST. AUGUSTINE FL 32085
Us i

3. Date Incorporated or Qualified

01/01/1988

3a. Date of Last Report

02/02/1995

[ 2 trincipal Piace: of Hasnass . Maiing Address 4. FEI Number Appliad For
o sl 592857198 Not Appiicatie
: Suite, ApL. #, el [ Suite, Apt #, etc. 5. Certificate of Status Desied 0 $8.75 additional
22; - o 27| Fee Required
Gty & State | City & Siate 6. Elaction Campaign Financing ss'oo May Ba
|23 . Trust Fund Contribution O Added to Fees
“ip Country 2in Cauntry 8. This corporation has babilty for intangible tax under s 199.032,
_2_41 o __:éil___ L £| ) 30 Florida Stalutes ) ves Ono
— 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLBROOK. H. LEON 82| Street Address (P.O. Box Number is Not Acceptable}
INDEPENDENT SQUARE
ONE INDEPENDENT DR., SUITE 2301 &
JACKSONVILLE FL 32202-5059 al & FL B[

T Plrsuant 1o 1he provisons of Soctions 6070507 and 6071608, Florda Stalutes. The above rames corporation submits this statement for the purpose of changing its registered office
or reg stered agent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors, | hareby accept the appointmant as registered agent. 1 am
fanifizr witn, a9c accept the obbgations of, Section 607.050%, Florida Statutes.

SIGNATURE L - R S . .

7 o St e | o bt nacw ol o A a e Fa gl eabl NOITE - Flegiatorec Agent signaturs reausred whon reirstatngl DATE o)
12, ) B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
1I: DP [ DELETE 1ATME [ Crange [ Addition -
N LARROUDE, JUAN B. 12N 3
STHIHT AGAESS 3430 RED CLOUD TRAIL 1.3 STRFFT ADDAESS ]
cresze | ST.AUGUSTINEFL TACHY-§1- 2P &

T o 7 DELEIE 20 O] Change [ Additon | ©
KA 22 NAME
STRZE ARTIRESS 23 STHEET ADDRESS

L B 24 CTY-57-2P
TiE [ DELETE 3 1TLE [ Change [] Additicn
HAMF 32 KAME
STHEE: ALDHESS 33 STREET ADDRESS

|_crmestgie e N 34 CITY-51-2F
Al [ DELETE 41TME [ Change [ Additian
hen: 42 NAME
SIRTED ADTIRESS 43 STREET ADDRESS
Chv &7 7P e 44 CIY-ST-2IP
s [ DELETE 5 1TIILE [ Change  [3 Additan
N 52 NAME
SUHER T ASDRESS 53 STREET ADDRESS
Lonvese | e 54CITt-§1-2ip
T0E [C] DELFTE 6.11TLE [ Change [ Addition
HARAE B2 NANE
SIRELE ADORESS 6.3 STREET ADDRESS
CTv-gr or B4 CITY-5T-2P

14. Voo neely canlify Nal the informaten Sapplied vt this ling s veluntarly Trrshed and dogs nol qualify for the exermption stated in Section 119.07{3)(K), Florida Statutes. | furiher
cerlily that tho mlormation indicated on this annual repert or suppheental annual report Is true and accurate and that my signature shall have the same fegal effoct as if made under

oath; that | ani an officer or director of the corparation or the r frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Hlock 12 or Block 13 if changed, ar on an at AGAress.
Vi < Juan B. Larroude 904) 797-2777
SIGNATURE: _ ﬂ - Larroude /74 (904)

FEC OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR Daytme Priona #




