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

PROFIT FLORIDA DEPARTMENT OF STATE .
TROFT e o Apr 20, 1999 8:00 am
ANNUAL REPORT Secrearyof Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90022 026 ***150.00
DOCUMENT #
1. Corporation Name K47O71
PIERRE ANDRE. MD., P.A.
Principal Place of Business Malling Address “Immmlm“““ “m ‘I“‘ “l‘ I‘I” m“ Im\ I‘l“ lm‘ N“ l“‘ t
16244 SOUTH MILITARY TRAIL 16244 SOUTH MILITARY TRAIL )
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 '
DO NOT WRITE IN THIS SPACE
S N 8 o T e e b3, - DBte:Incorporated or. Qualifed ——sm—e iy
11/23/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ‘ Applied For
21 ' ‘ 26 650084982 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, ste. . ] $8.75 additional
E‘ _ , —ZTI] 5. Cerlifcate of Status Desired O Fee Required
City & State City & State 6. Election Carnpaign Financing O $5.00 May Be
23] 28] Trust Fund Cantribution Added to Fees !
Zip Country Zip Gountry 8. This corporation owes the current year Intangible |
;:I ES.I ;I [3;] Personal Preperty Tax. - HlYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
‘:‘ggflsp:ﬁmiﬂY TRALL 82| Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33484 a3
' 84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida. Statutes, the above-named corporation-subitg this.statement for the purposa.of.changing-leregistared
: ioteredegent or-poth -1 State of ration's board of directors. 1 hereby accept the appointment as registered

85; Zip Code

ico-or-fegiatered-agent; B ‘andafsuth'cnar'sg?‘éw s antfornzed by the corpo
agent. | am familiagwith, and accept the ohligatiops?of, Section 607.0505, Flerida Statutes. ( 9 7
- Ll
SIGNATURE offe g ager '; ~/
Signatuhe; 'or prinied name of registered agent and tile if applicable. (NOTE/ Registéred Agent sig| required when reinstati DATE

|
|
—_
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e PD ‘ [ DEELETE 14 TMLE ) . OChange [ Additon |
NAME ANDRE, PIERRE 12 NamE 3
sTREET ADDRESS| 16244 S. MILITARY TR. 1.3 STREET ADDRESS a
CITY-ST-ZP DELRAY BEACH FL 14 CITY-ST-ZP &
TME {3 DELETE 21 THLE DOChange  [lAddten | Q
NAME . 22 NAME '
STREET ADDRESS - ) ' 23 STREET ADDRESS |
CITY-ST-ZIP ‘ 2.4 CITY-ST-2IP
TME [} DELETE 31TME [OChange [ Addition !
NAME } 3.2 NAME ;
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2P ‘_l
THLE CIDELETE __ J41TmE N S — [= Change === =] Addition:| ™
T e T N |

STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-ZP 44 CITY-ST-2P !
TMLE [ DELETE 54 TLE - [Ochange [ Addition '
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-2P 54 CITY-5T-ZP o
e [J DELETE 6.1TME ClChange [ Addition
NAME 6.2 NAME ’ .
STREET ADDRESS 63 STREET ADDRESS '
CITY-ST-ZP . 64 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or cpFan atta ent with an adgsess; with,all other likenempowered.

SIGNATURE: - -‘?UURaﬁaﬂﬂ itAndee Z“q)"'% ﬁ;) t{? / q)/ b;l

] h
SIGNATURE A OF SIGNING OFFICER OR DIRECTOR ¥ ongs




