2008 FOR PROFIT CORPORATION
. ! ANNUAL REPORT : FILED

DOCUMENT # K04860

1. Entty Name

JUAN B. LARROUDE, M.D., P.A. Secretary of State

Frincipal Place of Business Mailing Address
3100 US. 1 SOUTH 3100 U.5. 1 SOUTH
ST AUGUSTINE, FL 32086 US SUITE 1

ST. AUGUSTINE, FL 32086  US

N UREEA AR TRV AR

01152008 No Chg-P CR2E034 (11/05})

Feb 11,2008 08:00 Al

DO NOT WRITE IN THIS SPACE P AopeaFer

59-2857198 Nol Applicable

$8.75 additional

B ifi f i
5. Cartificale of Status Desired a Fee Requirad

§. Name and Address of Current Registerad Agent

5100 US 1 SOUTH | DO NOT WRITE
SAINT AUGUSTINE, FL 32085 IN THIS SPACE

8. The above namad entity submils this stalement for tha purpose of changing its reqistered office or regislered agent, or both, in the State of Flonda. ) am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE
Signature, typed or printsd name of ragistarsg agent and Wils i apphcabla. (NQTE; Ragisterad Agen! signaturs raquired when renglanng) DATE
. . . is,
FILE NOWI!I FEE IS $150.00 8. Eleclion Campaign Financing 35_00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. d Added to Feas
L N

10, QFFICERS AND DIRECTORS ] E B G

TIMLE DPS : R -

NAME LARROUDE, JUAN B. ‘

SIREETADDRESS | 3100 U.S. 1 SOUTH STE 1
CITY-ST-21P ST. AUGUSTINE, FL 32086

— HOagatas214e

NAME A1 9A08-20054-018 150, 00

STREET ADDRESS
CITY. 5I- 21

NTLE
NAME

s oo, DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-§7-ZIP

TITLE
NAME .
STREET ADDRESS T .
Ciry-§1-2IP

al qualify for the exemplions contained in Chapier 119, Ficrida Statutes. | further certify that the information
mod thal my signature shall have the same legal effect as if made under cath; that § am an officer or director
5 report as required by Chapter 607. Florida Stalules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /. 2/ 7/06) S50y 2972912

!WPED SR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phone #

12. | heraby certify that the information supplied with this filing dogg
indicaled on this report or supplemental report is true and,&
ol the corporatnon or the receiver of lrustee empowere G execute i




