- FILED
2008 FOR PROFIT CORPORATION :
ANNUAL REPORT A g c%:e;t’ azr(;fogfss'?z?t é‘m
DOCUMENT # P00000085284 04-23-2008 90041 027 ***150.00

1. Entity Name
JEAN FOUCAULD, M.D., P.A,

Principal Place of Business Mailing Address yyuvr v -
12953 PALMS W. DR., #102 12953 PALMS W, DR., #102
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

rremseTgEne oma | MINIAWNRI

Suite, Apt. #, elc. Suite, Apt. #, eic. 04022008 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FE! Number Applied For
\'\M{JR'Y}L \N\er, \5\ 65-1036229 Not Applicatle

i : Countly ,
Zip Country < { uniy 5. Genificate of Status Desired ~ []  98-7 Additional
{ I ‘ ) N Fea Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

FOUCAULD, JEAN M.D.
12953 PALMS W. DR., #102 Street Address (P.Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

Gity FL I Zip Code

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. | am familiar with, and accept
the ‘obligations of registered agent.

SIGNATURE
. Signature, yped or prnted name of registered agent and ulle it applicabie. {NOTE: Registered Agent signature 1equired when renstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May se
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. a Added to Fees
1C. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE I Change  [C] Addition
NAME FOUCAULD, JEAN M.D. NAME
STREET ADDRESS | 12953 PALMS W. DR, #102 STREET ADDRESS
CiTY- SF-2Ip LOXAHATCHEE, FL 33470 CITY-ST-21P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2I
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY.ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-ZP Ciy-ST-2IP
THLE 1 Detete TITLE [ Change  [1 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-S7-2IP
TILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report or supplementsl report is true and accurate and thal my signatura shall have the same legal efiect as if made under oath; that | am an oificer or direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wilh an gddress. with all other fike em W m\‘ \-\G_b -
SIGNATURE: _______ = " Jom (ACO

OR PRINTED NAfE'E‘F:;IGNING OFFICERTOR DIRECTOR Data Daytitme Phone ¥
A— ]
SEn\ roudau\d, MO



