FILED

2005 |l=on PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT |# P02000024053 ; > 01-25-2005 90055 030 ***150.00

1, Entity Name

PIERRE R. ALIX, M.D., P.A.

Principal Piace of BusinessI Mailing Address
+8395NORTHWEST 6 tSTAVENUE “—1839FNORTHWEST615TAVENDE—
MR350t MM F33645—— 50006255
e T TR
13128 SW 45th DR 111128 SW 45th DR
Suite, Apl. #, etc. 1 Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEf Number Applied For
MIRAMAR, FL MIRAMAR, FL 04-3619100 Not Appiicable
Zip Country Zip Country - . A i
33027 Broward 33027 Broward 5. Centicaeof Stz Dosirea (7 075 acaora
5. Name and Address of Current Reglsterad Agent 7. Name end Address of New Reglstered Agent
. ..} Neme - - -
ALIX;PIERRER™ "'|~~ - T
_W& Street Address {P.0O. Box Number is Not Acceptable}

' 13128 SW 45th DR

. 3

““MIRAMAR FL | §55%7

Geree 2 Mix Tes M(N%WD 1)2s] w03~

Signarure, wpad o ?rhreu name ¢l ragiaterad agent and tive # eppiicable. (NOTE: Ragbro;od'.&u-ni signature required when reinstating) /?a/TE ’
- . " . "‘. V
FILE NOWII FEE IS $150.00 9. Election Campargn ﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
) i )

10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD | [ erets e 3 Change (] Addition
NAME ALIX, PIERRE R NAME

- STREET ADDRESTT—1B395-RORTHWEST STSTAVENDE ™ smeranoress | 13128 SW 45th DR
CTY-ST-2P T ivtbAtt 09045 Cy-ST-2P TIRAMAR FL 313027

pT: \: 2 Delete me o Ol change [ aadiion
NAME . NAME
STREET AUDRESS STREET ADDAESS
Cry-sT-2P o T CITY-ST-ZIP
TnE - [ Detete mLE O chenge 7 Adeicion
NAME NAME
STREETADDRESS | _ - o - — | -SWREET ADDAESS —_——— - —— - - e
oTe-stge | | CITY-5T-2P
TIME T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
GITY-ST-71P CITY-ST-2P
TTLE 1 Delete TIME O change [ Adgition _
NAME NAME A
STREEY ADDRESS STREET ADDRESS
CITy-§1-2P CImy-§1-7F
TTLE O Delgte TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-20

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0753)(0, Fiorida Statutes. | further certify that the information
indigated on this report or supplemental 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 or trustee empowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or.ort an attachjnent with an a 58, with all other like empowered.

snegﬁdae; ] wp  Peere R iy o) 28] 2005305 158777y

SIGRATURE KNG TYPED O PRINTED RAME OF BIGNING OFFICER OR DIRECTOR EE}/ Daytime Phone #

\

| | :




