2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR} FILED

DOCUMENT # POODDDD85284 Apr 27,2005 08:00 AM

1. Endty Name Secretary of State
JEAN FOUCAULD, M.D., P.A.
Principal Place of Business ' - B 7Méiﬁng Address
12953 PALMS W. DR., #102 12553 PALMS W, DR, #102
e B T {11
2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, efc. ) T Suite, Apt #, ate. 1st MOORE CR2F034 (10/04)
City & State i City & State ) 4. FE! Number Apphad For
o 7 65-1036229 Not Applicable
r Zp Country Zp Country 5. Certificate of Status Dasired | gi‘gfq:‘ﬁggbnﬂ
6. Name and Address of Current Pegistered Agent ! 7. Name and Address of New Reglstored Agent ST
S Name N
!:SQUS%AF?A%EMéEVﬁ!NDEA%mZ Street Address (P.O. Box Number is Not Acceptable) o
LOXAHATCHEE FL 33470 ;
City FL Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office of registersd agent, o both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratise, 17060 of printed name of Tegistaled agert and Wile § appicabla {NOTE Registerad Agant signature radured whan instating] OATE

FILE NOW FEE IS $150.00 . . .
> ¥ 9. Election Campaign Financing  $5.00 nMay Be
After May 1, 2005 Fee Wili Be $550.00. | _ Trust Fund Contribution. ] Added to Fees

Make Check Payable o Florida Depariment of Stafe |

10. GFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
it D O Defete Y one ' O chenge [T Addition
NAME FOUCAULD, JEAN M.D. NAME s ReTkn
STREET ADOAESS | 12953 PALMS W. DR., #102 SIREET AGDRESS 4 s’???'g’g{—}gﬁ%ég?-{}zﬁ 15G.00
ov-sT-e LOXAHATCHEE FL 33470 Y- 51-2P TR .
T O petete it [ Cliangs [ Addition
NAMF HAME
SIREET ADDRESS STREET ADDRESS
CiTe- 51 2 AT~ 521
e T - 3 Defete aite [dchange [ Addition
HAKME WAME
SAREET ADBRESS SIRECT ADORESS
BTY 55 TIF CITY-ST-21P

| o S ) oetete ] ons [JChenge (] Addition
NAME NAME
SIREET ADRESS STREET ADDRERS
£iTe-51- 2P LY S 2P
BILE T " O pelete e o 3 Change L] Acdition
HNANME NANME
SIREET ADERESS STRECT AUDRESS
Ciiy.-S1-fie CHY 51 7F
unie ' - ] Deleie e I change [ At
NAME HEME
SUBEFT ADDRESS SIREET ADDRESS
IR Y O17-57. 7ip

12. | hereby certily that the information supplied with this fling does not guality for the exemption stated in Section 118.07(3)), Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or fhe racaiver or trustee empaowerad 1o exacute this report as reguired by Chapter 607, Florida Statutes, and that my name appears i Block 10 oy Block 110
cifapged, or on an attachment with an address, with all other like empowered. -

~ ol -
SYGNATURE: __ zé - -J-ln?%gyo"i SG3-lole

KGN A D TYPED OR PRINTED NAME GF SIGNING GFFICER OR EIRECTOR Do Phona #




