2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P02000002878

1. Entity Name

ecretary of State

04-15-2005 90079 036 ***150.00

DOUGLAS A. ST. CLAIR, M.D,, P.A,

Pringipal Place of Business

581 § A1A HIGHWAY
MELBOURNE BEACH, FL 32951

Mailing Address

581 5 ATA HIGHWAY
MELBOURNE BEACH, FL 32951

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0568067 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?eaage?q I.;:i:(‘;tional
6. Name and Addross of Current Registered Agent 7. Name and Add of New Reg ed Agent
j - Name i i Tt s T
ANDERSON, J. PATRICK
930 S HARBOR CITY BLVD SUITE 505 Street Address (P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32901
Gity FL | 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signatura, typed of printed nama of registered agen and title il applicable. (NOTE: Ragistered Agent signature required when reinstaling) DATE
&ILENOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 10 Fees

After May 1, 2005 Fee will be $550.00

10 QOFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelet TITLE O change [} Addition
NAME ST. CLAIR, DOUGLAS A MD NAME
STREET ADORESS | 104 INTRACOASTAL CIRCLE STREET ADDRESS
CITY-ST-2P TEQUESTA, FL 33469 CITY-S7-21P
TITE O oeters TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-$T-ZP
TILE . O oelet TITE [ change [ Addilion
NAME NAME
STREET ADDRESS'| ™ = ™ - : — STREET ADDRESS
CITY-ST-ZiP ’ Ciy-s1-2IP
TITE O petete LE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
cny-51-p CITY-51-2IP
TME [ Detcte T Dichange [T Ageition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE 3 petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-7P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further cedify that Ihe information
indicated on this report or supplementa! 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 receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like empowerad.
7/19/0 S

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREC'K)R i

X 2236137

Dayiime Prone 4

Data




