E E——————
2002 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

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

DOCUMENT #  K04860

Principai Place of Business Mailing Address

3100 U.S. 1 SQUTH 300 US. 1 SOUTH

ST AUGUSTINE FL 32086 SUME 1

us ST. AUGUSTINE FL 32086
us

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90368 005 ***550.00

A0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2857198 Not Applicable
_ Z|p L }:2{12");‘_ — -j,—j-,__-_.- ~ | Counﬁttyﬂ‘.-r S ’qs. .(\L_‘erﬁﬂc?le“of Status Desfred_ N (| g(g‘gguﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
teme Juan. B. Larroude
HOLBROOK' H. LEON Street AddresséP‘O. Box Number is Not Acceptable)
INDEPENDENT SQUARE 3100 U,s. South
ONE INDEPENDENT DR., SUITE 2301
JACKSONVILLE FL 32202-5059 City St. Augustine FL Zi% CZ?C(‘)GB 5

8. The above named entity submits this stalemen
the obligations of registered agent.

SIGNATURE

I the purbose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Juan B. Larroude

7/12/02

Printed name of registerad agent and title it applicable.

(NOTE: Registsred Agent signature required when rainstating)

DATE

FILE NOWI!! FEE IS $550.00 &
Atter September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. Th_is'ﬁcor(poration is eligible to satisfy its Intangible
Taxiling requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [J change [ Addition

AN LARROUDE, JUAN B. MAME

STREET ADORESS | 3100 U.S. 1 SOUTH STE 1 STREET ADDRESS

CITY-ST-ZIP ST. AUGUSTINE FL 32086 CITY-5T-2IP

TILE O Deleta “TITLE (O cheange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

mE T T T O eiets me - ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

~ CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TITLE O Detete TITLE [ Change [ Addticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TITLE O Detete TITLE [ change  [J Adaition

NAME ' NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information Supplied with this filing does not quai exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate.anr y gFgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exec i it ag’required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other Jj

SIGNATURE: iz NECTUWEAE L& re o de 7/ 2 %7 2. GOF-237-2777

REARTETYPED OR PRIN}’éD MAME OF SIGMING OFFICER OR DIRECTOR / Daytime Phone #

Dala/

Y

CR2E034 (4/02)



