FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K04860 5 Secretary of State
1. Entity Name 01-17-2003 90099 041 ***150.00
JUAN B. LARROUDE, M.D., P.A.
Principal Place of Business Mailing Address 7
3100 U.S. 1 SOUTH 3100 US. 1 SOUTH
ST AUGUSTINE FL 32086 SUITE 1 0 01 21 60
Us ST. AUGUSTINE FL 32086
- LT
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—2857198 Not Applicable
zip Country Zip : Couniry 5. Certificate of Status Desired O geae'gesq Slc’i:(';tional
— 6. Name and Address of.Current Registered Agent. - .- =i- _ - ==7=N and-Address-of.New.-Ragistered-Agent——— .

Name

s

LARROUDE, JUAN B
3100 US 1 SOUTH

Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32085

N City FL Zip Code

1 8. The above nameg entity submits this s_!'_alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Y

-y m—

é_IGNATUHE
K . Signature, typed of printed name of ragistered agent and litle if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ‘ N
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coprnr?bulion ° O fdsc;g?ohg?és )
Make Check Payable to Florida Dapartment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP O pelete THLE {JChange [ Addition %
NAME LARROUDE, JUAN B. NAME =4
stReeT aooress | 3100 U.S. 1 SOUTH STE A STREET ADDRESS 3
orv-st-ze | ST. AUGUSTINE FL 32086 OITY-ST-2IP 2
- [

TITLE [ Delete TITLE [ Change  {J Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P

1111 S ) o [l.petete,.. . - e e o L ~ [Ochange [ Addition

1. NaME - Co R ET R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE : (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

5 or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and pCurate and thafymy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jefexgayte this fepeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr h B oowered.

(RGuAy B.ARouds __1[ofos (Go') P97 2277

Dt Daytime Phone #




