2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 A

DOCUMENT # P02000002878

1. Entity Name

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

Secretary of State

Principal Place of Business

581 5 A1A HIGHWAY
MELBOURNE BEACH, FL 32951

Mailing Address

581 S ATA HIGHWAY
MELBOURNE BEACH, FL 32951
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03082007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
01-0568067 Not Applicable

§. Certificate of Status Desired O $8.75 Additional

L Foo Required

6. Name and Addreas of Current Registered Agent

ANDERSON, J. PATRICK
930 S HARBOR CITY BLVD SUITE 505
MELBOURNE, FL 329801

DO NOT WRITE
"IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signalurs, typad or ponled nama of registarad agent and litle o appicabla

(NOTE Regularad Agsnt signatura raqulrad wnen renstating)

DATE

9. Elaction Campaign Financing

FILE NOWII! FEE 1 150.00
b Trust Fund Contribution.

Aftor May 1, 2007 Foe will be $550.00

$5.00 May Be

Added to Fees 3

UNDON0T431 13

10. QFFICERS AND DIRECTORS |
TITLE D

NAME ST. CLAIR, DOUGLAS A MD

STREET ADDRESS
CImyY-S1-2IP

TEQUESTA, FL 33489

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

“TINLE
NAME
STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-St-2IP

[

TILE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST- 2P

104 INTRACOASTAL CIRCLE o %

.. IN THIS SPACE -

NAME o

911
054 ¢AT-A0054-003 150, 0

~ '
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changed, or on &n attachrrient with an address, with all other like empowered.

SIGNATURE: Doslas 7. cleiR

12. | heraby certily that tha informatien supplied witn this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or suppiemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or tha regeiver or trustee empowered lo axecule this report as required by Chapter €07, Fionda Statutes: and that my name appears in Block 10 or Block 11 i

Spjo7?  22)-228-6/33

/ SIGNATURE ANDMR(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




