2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K04860

1. Entity Name

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

Principal Place of Business Mailing Address

3100 1.5, 1 SOUTH 3100 US. 1 SOUTH

ST AUGUSTINE FL. 32086 SUITE 1

us ST. AUGUSTINE FL 32066
us

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, alc, Suite, Apt. #, elc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90130 029 ***150.00

AR RO

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59-2857 198 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘g?ql?:eﬂ“onal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TR R P e T S S amemeTe T | Nameoo - s i e o )
HOLBROOK, H. LEON Street Address (P.O. Box Number is Not Acceptable}
INDEPENDENT SQUARE
ONE INDEPENDENT DR., SUITE 2301
JACKSONVILLE FL 32202-6059 & L 5o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWM FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee whl be $550.00
Make Check Payable to Department of State

Tax fiing requirement and elects 1o do so.
(See criteria on back}

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DpP [ petete TINE [ change [T Addition
NAME LARROUDE, JUAN B. NAME
STREET ADDRESS | 3100 U.S. 1 SOUTH STE 1 STREET ADDRESS
orv-s-2¢ | ST, AUGUSTINE FL 32086 oirv-$1-2P
TITLE O Ddelete TITLE O Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME €1 Delete TME [J Change [ Addition
NAME I e RPN BURN, NTTYY-R B N, - e
STREET ANDRESS STREET ADDAESS
e CmY-ST-710
e O pelete TIlLE {7 Change  [J Addition
i NAME i
STREET ADDRESS
CITY-5T-ZIP
[ Deete LE [ Change [ Addition
NAME
STREET ADDRESS
, CITY-ST-2IF
- O pelere TITLE [ Change [ Addition
NAME
s STREET ADDRESS
or zp o . CITY-8T-2P

- | hereby certify that the information supplied with this filing dgesTidtqualify for the exemnplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
curate ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#5 repoart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and 3
of the corporation: or the receiver or trustee empowered fgfexecutelh
changed, or on an aftachment with an addregé, with al powered.

- Al
T
{

START RS TS
Cl=is )

Juan B.

womd b

Larroude /%J/?DOO

797—2777

i} Daytme Phona #

J Dan

CR2E034 (9/99)



