2004 FOR PROFIT CORPORATION .

- ANNUAL REPORT (AR)

FILED
13,2004 8:00 am

DOCUMENT # M96845

1. Entity Name

JOHN P. GIRARD, M.D,, P.A,

"%
ecretary of State

09-13-2004 90001 031 ***550.00

Mailing Address -

7025 BERA CASA WAY
SUITE 101
BOCA RATON FL 33433

Principal Place of Business

7025 BERA CASA WAY
SUITE 101

BCS)CA RATON FL 33433
U ;

24074294

‘ \
<
2. Principal Place of Business

ANBO WPy S RD

re SS

e

0 W.-Saleae P

HIHTH

|

T

Suite. Apl. #, ete. Sulte. Apt. #, etc. MOORE CR2E034 (4/04)
~\0)\ LURVAN
City & Siate City & State 4. FE! Number Applied For
QbO‘D o & Mb& ? \ ool & \0& ?\ 65-0068837 Not Applicabie

15‘5\“4))?) COTJCES ;%/)3\’\13,1: Co{?{g‘ 5. Cerlificate of Status Desired a ?ese.gesq :\i:i;;lional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R e — —n . - - Name- ‘S‘%“ Q_ - -— e ——
9&3@%%;?‘8281 WAY - . élr_;al Address (P.O. ;:x Number is Not Acceptable) i
SUITE 101 . BARD W. TMmMeMD SaRv RUAn  Swik \DA
BOCA RATON FL 33433 ooy SOYN BHHHEb
City - ) FL | ZpCode

the obligations of registéred ag& M
SIGNATURE x ;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anct accept

Ay gl

{NOTE: Ragsiered Agenl signaiure :eqlued when rainstaring)

DATE

g
Signature. typed or pnné{rﬁ:e of registered agent and title i applicable.

8.807.193(2){b), F.S., allows for the waiver af the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

Mak X heck'PayabIe to Florlda Departme_ of State:;.

did not receive prior notice. Fee 1o file is $150.00.

O

Teust Fund Contribution. Added to Fees

O

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D : [ petete TITLE m '@6\&9‘;‘“ -3 Ao [E(Eange ] Addition
NAME GIRARD, JOHN P. NAME . (-)r.)m W P’F‘:\ ﬁ\?v\‘\o ?.‘.\ Rﬁ

STREET ADDRESS | 7025 BERACASA WAY STREET ADDRESS

orv-sT-2¢ - |BOCA RATON FL 33433 eITY-ST-7P DU 0o RO B\ AW
TITLE T pelete TILE O change (7] Addition
-Name T HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P .

TITLE y . - . O pelste . ~ TTLF . ' . [CIchange [ Addition
NAME NAME

~STRET ADDRESS i — ey o et = e e e« e M STREFT ADDRESS —_— —_ o .

CIrY-ST-2P i CITY-ST-2IP

mE - O Defete ME [ Change [ Addition
RAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

TLE [ Delete TITLE [JcChange [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

ﬂe%s h all other “kw

12. | harghby cerify that the information supplied with this filing doas not gualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. ) further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an

SIGNATURE:

.
+ SIGNATURE AND 'rvpé&\%ﬁmﬂ'sﬂ NAME OF SIGNING OFFICER OR DRECTOR

s\

Daytima Phona 4

T




