FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST FLORICA DEPARTMENT OF STATE
COR PORAT'ON i Sandra B. Moriham

ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS

DOCUMENT # K470“"/1 (1)

1. Corparation Name

PIERRE ANDRE. M.D., P.A.

AR R A

Principal Place of Busingss Malling Address
16244 SOUTH MILITARY TRAIL 16244 SOUTH MILITARY TRAIL
DELRAY BEACH FL 33494 DELRAY BEACH FL 33484
3. Dale Incorporated or Qualified | 3a. Dale of Last Report
_ - 11/23/1988 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
2 - 28] 650084982 Not Applicable
Suite, Apt. &, elc. | Suite, Apt. #, etc. 5. Cortitcate of Status Desired O $8.75 Add_itional
El 27] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
n Zip Country Zp Country 8. This carporation has liability for intangible fax under s 189.032,
24 25 [29] [30] Florida Statutes O ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDRE. HERRE 82| Street Address (P.O. Box Number is Not Acceptable)
16244 S. MILITARY TRAIL
DELRAY BEACH FL 33484 83
B4! City FL 85| Zip Code

11. Pursuant to the provisions of 3ections 807.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the Stato of Flarida. Such change was authorized by the corporation’s board of drreclors. | horeby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section 807.0505, Horida Statutes.

Sl

SIGNATURE e e e e
Signature, typeat or printed name of registerer agail and btk if applicable: (NOTE- Regstered Agent sigratare rup.ieo wher renistabng’ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 17

TINLE PD [] DELETE 11TLE [ change  [C] Addition

NAME ANDRE, PIERRE 1.2 NAME

smecranoness | 16244 8. MILITARY TR. 1.3 STREET ATIDRESS

CITY-S1- 2P DELRAY BEACH FL 14 0NY-SI- 2P

TITLE [7] DELETE 2 11NLE [ Change [} Addtion

HAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CIIY-ST-2IP 24 CITY-§1-2F

TIMLE [) DELETE 31T0LE [] Change  {7] Addition

MAME 2.2 NAME

STREEI ADDRESS 33 STREET ADDRESS

CIY-ST- 2P 34 CTY-5T- 24P

TTLE [] DELETE 4 1MLE [J Change  [] Addition

HEME 12 NAME

STREFT ADDRESS 4.3 SIREET ADDRESS

Cy-§1-21 4401Y-51-2IP

T0LE [ DELETE 5 171LE [ Change  [7] Adddtien

NAME 52 NAME

STREEI ADDRESS 5.3 STREET ADDRESS

CITv-§1-2P 54CITY-51-2IF

TILE [CJ DELETE 5 13ILE [ Change [} Addilion

HAME 6 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

GHY-ST1-21P 64 LITY-S1-2IP

14. | do hereby certify that the inlarmation supplied with this filng is voluntarily furnished and does not quality for the exemption slaled in Section 119.07(3)(x), Flotida Statutes. | further

cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
palh: that | am an officer ar cireclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment yjth an address. 6

Yo7 S 8

GNATURE: _ éhﬁ'ﬁﬁskﬁ%ém&n NAM ;F_él nm&,{e;%ﬁ%g{’mg ’ M 0 L/—“(D:}-.(/é - "6;’4?&?&;(; S

CR2E034 (12/95)




