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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION et . Wotram Apr 15 1998 8:00am
N ae Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K47071 (1)
PIERRE ANDRE, M.D., P.A.

AR

Principa!l Place of Business Mailing Address
16244 SOUTH MILITARY TRAIL 16244 SOUTH MILITARY TRAIL
ACH FL 334 LRAY F
DELRAY BEAC :ﬂ 3 DE BEACH FL. 33484 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/23/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m 25{ 650084982 Not Applicable
Suitg, Apt. #, et Suite, Apt. 4, atc i
N P © - " P 5. Certificate of Status Desired [ $8.75 adaitionat
22 27 Fee Required
City & State | Cily& Siale 8. Eloction Campaign Financing $5.00 may Be
EI 2E| Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year Imangible
ZI—I E 291 30 Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Raglstered Agent
81| N
ANDRE, PIERRE ame
16244 S. MILITARY TRAIL 82 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484 —
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation subrits this staternent for the purpose of changing its registered
office or registared agenl, or both, in the Slale of Flarida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ __

Slgnalure, Typad of NG DR e of tegitered aqert ana e f appleaily INOTE: Rogetored Aot signature requiad whern reirstating) OATE
12. OFFICERS AE{D DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DELETE 1ATILE [ change  [J Addition
NAME ANDRE, PIERRE 1.2 HAME
sTReeT aDORESS | §6244 S. MILITARY TR. 1.3 STREET ADDRESS
£ITY- S5T-2p DELRAY BEACH FL 14 CITY-5T-2IP
TME [ DELETE 21 TIILE [T change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CItY-ST-21P 2.4 GITY-5T. 2P -
TmE T DELETE 31MLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-$T-2P _ 34.CI1Y-51- 21
TITLE 7 DELETE 41 TILE [ thange T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21P 44 CITY-31-20P
TITLE T_J DELETE 5.1 TITLE [T change 7 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51-2tP 54 CITY-51- P
TILE 1 peLERE 61 TILE CJchange ] Additien
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CHTY- ST-2P 64 CIFY-S1- 2P

14. | hereby certify thal the inlormation supplied wilh this filing does nal qualily for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or directar of the corporalion or (he recoiver O trustee empowered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appearz,i?

Block 12 or Block 13 if changed, or on an atlachmgpt with anaddress, 56 l -3
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CR2EC34 (10/97)



