v

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000085284

1. Entity Name

JEAN FOUCAULD, M.D., P.A.

Apr 05,2007 08:00 Al
Secretary of State

Mailing Address

12953 PALMS W. DR, #102
LOXAHATCHEE, FL 33470

Principal Place of Business

12953 PALMS W. DR., #102
LOXAHATCHEE, FL 33470
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03022007 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
65-1036229 Not Applicable
5. Centficate of Status Desied [ P81 9 Additiona)

Fap Required

8. Name and Address of Current Reqistered Agent

FOUCAULD, JEAN M.D.
12953 PALMS W. DR,, #102
LOXAHATCHEE, FL 33470
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8. The ahbove named sntity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am famillar with. and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad or printed name of regltered agent and tUa if applicanle

(NOTE:! Regisiared Ageni gignature required whert reinsialing) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE D

NAME FOUCAULD, JEAN M.D.
STREET ADDRESS 12953 PALMS W. DR., #102
cmy-st-2P LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
CITY-ST-21f

TITLE

NAME

STREET ADORESS
Ciy-s7-2P

TLE

NAME

STREET ADORESS
Cy-57-2P

TIMLE

NAME

STREET ADDRESS
GiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

CUOO0ODEAB1SE ¢
04/11/07-800E5-015 150.0C
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My g Ry b e

12. ¥ hereby conlify that ine information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is e and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ﬁf——-—*\«\-

HIGNATua! 'AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Sean Fouconad, ™MD,



