2003 FOR PROFIT CORPORAT!ON

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

DANISE E. LANCIAULT, RN, MN, ARNP, P.A,

P02000013238
I

Principal Place of Business
1821 3RD STREET NORTH

Mailing Address
1821 3R0 STREET NORTH

FILED
Apr 07,2003 8:00 am
ecretary of State

03-25-2003 90074 025 ***150.00

JAGKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Busingss 3, Mailing Address
Sulte. Apt. #, etc- Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Appflied For
Q4-R60T73(8 Not Appicabio
_Zip Country Zip Country o ) $8.75 additional
. A §. Certificale of Sialus Desed ~ [J 25 equired
6. Name and Addreas of Current Reglstered Agent 7- Name and Address of New Registerad Agent
o | Neme N I |
LANGIAULT, DANISE E Streal Address (P.O. Box Number is Not Acceptable)
1821 3RD STREET NORTH -
JACKSONVILLE BEACH FL 32250

-
»

City

FL [ Zip Code

8. Th&abive namad entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE 4; : .
: Signatyre, typad or Rlinted nema of regishired Agent and litle i Rpphcatin. (NGTE: Rogh Aghil Bor TBGUiITh when ] BATE
F,l,!"iE NOW!I! FEE IS 5150.00 9. Election Campaign Financing $5.00 mav Be
After:May 1,200 Fee will be $550.00 Trust Fund Contribution. Addad Yo Fees
Meke Check Payable to Florida Department of State v
o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST : 3 beete THE (3 Changs ] Addition
NANE LANCIAULT, DANISE £ NAME
steeer anowess | 1821 3RD STREET NOATH STREET ADORESS
crv-st-22 | JACKSONVILLE BEACH FL 32250 CTY-51.2P -
Mt O pelete TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovstze | N o _ Ty -T2
me ] oalete e T) Change [ Addition
NAHE B ~ i =i [l HAME i+ = |
STREET ADDRESS STREET ADDRESS
CIY-si-2p Ciy-§1-21P
e O celete TTLE Clchange  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-s1-2I9 CITY-ST-2IP
THLE O pelete TLE Cichange [ Agdilion
HAME MHAME
STREET ADDRESS STAEET ADDRESS
CTy-&T-2P CITY-37-2P
TImE 3 telete TILE {Ochange [ Addition
NAME NAME
STREET AQDRESS. STREET ADORESS
CITy-5T-21P CTY-41-217

12. | hereby certi{x that the information supflied with this filing does not quality for the exemption stated in Section 119.07}13)0). Florida Statutes. | further certify that the information

indicated on

iz report or supplemental repert is true and accurate and that my signalure shall have the sams legat e

ech a5 H made under oath: that | am an officer or director

of the corporation or the receiver Or trusice smpowared to execute this raeport as required by Chapler 807, Florida Statutes; anc that my name appears in Black 10 or Block 114 il

changed, or on an atta

SIGNATURE:

Ch wilh an address, with.all gther like ampowered.
ﬁ‘nmmmv 2T =

Daytne PHooe 8

CR2EQa4 (10/02)




