N I FILED
Mar 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION '
ANMUAL REPORT =~ — Secretary of State
(03-04-2005 90080 007 ***150.00
DOCUMENT # K04860
1. Enllty Name:
JUAN B. LARROUDE, M.D,, F:.A.
lelpalPla;aolem R Ma»lthBdress paimli : e R
00US ISOUTH ™. % T TN © 3100 U5, 1 SOUTHz " R
ST AUGUSTINE, Fl 32086 us SUITE = =0 - mFommages - ' ;
.- - . e ST AUGUSTINE. FL.32086 lls ..... .
R T llllllll!I|||I||1lﬂ|lﬂ\lllﬂﬂlllllllllllllllmlﬂlllI|ll|l\lﬂ|l||ll|ll
Sulta, Apt. 8, ete. Sulte, Apt. ¥. etc. 01262005  Chg-P CR2E034 (10/03)
City & St City & Slate 4. FEt Numbear Applied For
50-2857198 Nat Applicable
Zip Country - 2ip Couniry & Corlicato of Status Dosired [ fg.g:ﬂmm
6. Moo and Addreas of Curren! Reglsiersd Agent 7. Name and Address of Naw Regl d Agent

tARROUDE, JUAN B
3100 US 1 SOUTH Strest Addraess [P.O. Box Numbes is Not Acceptabie)

SAINT AUGUSTINE, FL 32085

City . FL 2Zip Codle

8. The above named enlily submits 1his siatemant for the purpose of changing ils regisierad offica or ragisterad agent. or botn, in the State of Fiorida. | am lamiliar with, and accept
tho cbligations of ragislarod agent.

SIGNATURE o e
SIONIMCS. typed o PAED TS o regieared agent #d e | sppicabl. NGTE: Rugh Agent s e i . <., IDatE
:FILE.NOWII FEE IS $180.00 "9, Etection Campaign Financing $5.00 may Be
nn.- Hly 1,2005 Fee will bo $550.00 Trust Fuiidl Contritnaion. o Added 1o Fee3
e - N
i 10- S em e e e - OFFICERS AND DlHEC'I'OHS - .- 11. - - < - ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e DP O oees e DPST /%Iunu: D Auiion
. LARROUDE, JUANB. . ANE LA
STREET A0RESS | 3100 U.S. 1 SOUTH STE 1 ST aoeess | u})‘- _.;;J""dh‘ frc
cm-si-ze | ST. AUGUSTINE, FL 32088 .St o..qo.‘&., n'gs. "L .__L’_b_____
ne ] [ Ceiete e O crange [ Asctten
HAME WAME .
STREET ADCRESS STREET ADDRESS
Civ-s3- 1P CnY-s1-7P
e (] Dewe niLg Octamn [ Addition
MAME A
STREET ADDRESS - , STREEY ADDRESS - I - -
oy-51-7p Y. S1- 79
me - O oerets me [T T T T [inange” T Mo | T
INAME NAME
STREE! ADDRESS STREET ADDRESS
CIY-sT-I8* : CAY-51. 2P
TME O petese nnE C)cmnge [0 Acduicn
STREET ADDRESS STREET ADDAESS
CirY-ST.TP ciy-s1-00p
me O el Lt Clcrnge [ addaion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ R CiTy-S1-1

12. | heraby certify that tha Information supplied with this liling doe
indicated on this report or supplemental repont is true and ap

of tho corporation o Lho recenger or wslae empowered l « ecute is
changed, o on an W with rass, with

SIGNATURE: s—/

2y for the axempllon staled in Section 1 19. B?L )(3), Fiorica Statutes. | turther cenlly that the information
rate and Mal my signaiure shall have the samae legal effect s if made’under oath; that | am an officar of direclor
eport a3 required by Chapter 607, Flnrlcla Statutes; and thdt my nama appears in Block 10.or Biock 11 if

B LAowds 1/‘—";"151" \9/97 297-2327

ﬂmmmmwmmuulm Dayahe Prons #

T e TR T e o —_—— e e e 2= 2 Name. ma— s em = e - R . I



