. FILED
2006 FOR R ROAL REPORT [ TION Feb 15,2006 08:00 AM

DOCUMENT # P02000024053 Secretary of State

1. Entlty Name
PIERRE R. ALIX, M.D,, P.A,

Prncipal Place of Businass Mailing Address

13128 SW 45TH DRIVE 13123 SW 45TH DRIVE
MIRAMAR, FL 33027 . MIRAMAR, FL 33027

il

LA

01052008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

04-3618100 ' tot Applicable
e $8.75 acuuional
5 Certiflcat of Statws Desred  [J 25 Required

5. Name and Address of Current Reglsterad Agent

-
%%hpslxeﬂfrqgsﬁ'g DRIVE DO NOT WRITE

3. The abaova nemed smity submits this stalemant for the purpose of changing Ns registered office or regislered agenl, of both, In the State of Florida. § am famviar with, ang accept
tha obligations of ragistarad agent.

SIGNATURE

Signature, typed ar printed rame of reglsterad agent #nd e it appiicable. INOTE, Ragiswared Agent sigrakae ladurad when reinnaling} DAYE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Faa wiil be $550.00 Teust Fund Contriutian. 3 Adgedio Fess
H‘lﬂ- ) QFFICERS AND DIRECTORS ] o . E T oo T
THE PSTD
NANE ALIX, PIERRE R

STREET ADDMESS | 13128 SW 45TH DRIVE
1 omstze | MIRAMAR, FL 33027
HILE

LO0000435570
meET eSS 2/25/06-8004 7-014 15000
oY -ST-0P

TTLE

s DO NOT WRITE
me IN THIS SPACE

TIE

NAME

STREET ADDAESS
CITY-51-I1r

UTLE

NAME

STHEET ADORESS
CRY-57-2P

12. | hereby certify thal Ihe information suppiied with this fling does not qualily for the exemptions contalhed in Chapter 118, Flarida Statures, ( further certify that (he teformation
indicated an this report or supplamentat repert is rua and accurate and that my signatuca shail have the sama lagal elfect as il made undex oath; thal | em an alficer or diraclor
of the carparation ar (e recelver or trustee empawered to executa this roport as réquited by Chapter 607, Flarida Statutes, and thal my name appears in Slock 10 or BlocK 1111

changed, or on an altachmenywith an address, with alt other like empowered.
2A/13/ R0 6
/_. Jows ¥

SIGNATURE:

v
AND TED HAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE




