_————_

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 08:00 AM

P02000013238 .
DOCUMENT # Secretary of State
1. Entity Name
DANISE E. LANCIAULT, BN, MN, ARNP, P.A.
Principal Place of Businass Mailing Address
1821 3RD STREET NORTH 1821 3RD STREET NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apl. #, efc Suite, ApL. ¥, elc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
04-3607315 Not Applicable
" - c -
Zip Country Zip ountry 5. Certilicate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegislered Agent
Naime
LANCIAULT, DANISE E
=y -
1821 3RD STREET NOF\'TH Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City FL ‘ Zip Code
8. The above named entity submits this statement {or the purpose of changing iis registered office or registered agent, or both, in the Stale of Flonda | am farmihar with, and accept
the obligatons of registerad agent.
SIGNATURE
Swnatuie, kped or prnled nama of 18gisterad agentand bitle if apphcabk {NOTF Regrslvied Agani sigralura raguire “whan 18Insla* ng) OATE
L1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
- After May 1, 2005 F";. Will Be $550.00 Trust Fund Contribution. [ Added te Foes
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I U
HILE DPST [ Datete niLE [ change (] Addition
NAME LANCIAULT, DANISE E MAME | e
STAEEr ADCRESS (1821 3RD STREET NORTH S1AEF ADORESS Uonniagngss
civ-sizp | JACKSONVILLE BEACH FL 32260 Gy i o D425/0%-B0 BO-0o0 1500, 3
HITEE 3 Delete TTLE [ change 1 Addilion
NAME NAME
SIREET ABORESS STREET ADDRESS
CIY - Si-2IP CHy-ST- 7P
TE [ Detets HtIits [J change  [] Addition
NAMD NAME
SIREET ADDRLSS SIRtel ADDRESS
CATY ST 2tP Oiv-Si-2r
e 1 pelete Tt Cithange [} Additon
NAME NANE
SIREET ADDRESS SIREET ADDRESS
CIfr-SI- 2P CHiy 50 4F
TN [ Detate Tk ) Tl change ] Addition
NAME NAME
STRELT ADCRESS STREET ADDRESS
CITe-S0- 4P CIv.STw
T [ pejete THidlE [Jchange [ Addition
NAME NAKE
STREET ADDRESS SYREE: DT SS
ony-si-ae Ty ST-2p L
12. | hereby certilz that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that ray signature shall have the same jegal effect as it made under oaih; thatt am an officer ar director
ol the corporation or the tecetver of trustee empowered to execute this repor as required by Chapler 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 1f
changed. ar on an attachment with an address, with all ather like empowered
DarISG B LANCGAPLT 5
SIGNATURE: v dlielos  qey-24%.9)3/

ATURE AND TYPEDUR EDN| SHGNING OFFI OR DIRECTCOR Date Caviame Phons ¥



