2005 FOR PROFIT CORPORATION -90004-004- -5150.
ANNUAL REPORT . 6/24/2005-90004-004-5150.00-5150.00

DOCUMENT # P03000045568

1. Entity Name

C FILED
DANIEL A. PICARD, M.D., PA.

05 JUL YUPH 2: 43

Principal Placo of Business Maling Addess stuni oAt OF STATE
4800 LINTON BOULEVARD #4203 PO BOX 7120 TALLAMASSEE, FLORIDA
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33482-7120
S S NN G MREIEO
PO Bop 3 120
Sute. Apt. #. etc. Sutte, Act. 8. etc. 06062005  Chg-P CR2E034 {10/03)
City & State : City & Stats 4, FEI Number Applied For
De U Bea 0{ ~C £1-1448083 Not Appiicabie
ZIn Country Zp Couniry . $8.75 Aaditional
3"9 -7 g bR ‘/)—A 5. Certificate of Status Desired O Foo Rom‘ndu
8. Nams and Address of Curment Reglstered Agent 7. Namo and Address of New Reglstered Agent
j Mama {
CoEL MARKAESQ oo B.Losh T,
621 53RD ST 0. Bpx Nurnber Is ep
SUITE 420 c:)D bstad- LA N‘Lﬂa
BOCA RATON, FL 33487-0000 Sute B3S0
Ci i Zip Cad
"Roco, Raken FL [ >"3343
8. Tne above named entity submengm ita rogistesed dliu@rﬂ. or bolh, in the State of Fiorice, | am fadiar with, and accept
the obligalions of registered agent.
SIGNATURE . R (O ' ‘L‘ , 03
SoraLre. trod o pred name ol wowc s G d L INIE: g s R0 gnaee seturadt whan amtecng) .75 ;
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May s | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptsmber 7, 2008 Trust Fund Conkribution. O  Addedto Fees carparation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND omscifdhs TR
e f-ﬁ:mn DANIEL A Do ue Daatel Bprica o0 CFotange ] asison
m . .
STREET ADCRESS | PO BOX 7172 smeraess | 20 Bor 1 22 .
onv-si-2r | DELRAY BEACH, FL 33482 oY-SHP Dedem el L, Py
me O peett WLE O charge O adeition
NAME NAME
STREET ADCHESS STREET ADDRESS
cmy-$1-20 L=ty RS
e [ Derats nHE CJChange [T Adgition
NAE NAME o
STREEY ADORESS STREET ADDRESS .
ey ST-IP 5128
e O oz HiE O cheage [ Agditien.
HAME HAME
STREET ADCFESS STREET ADORESS \ /1 \ Y
cTy-S1. 2P CIY-ST- 1P - I\ i
g O Dee mg ~ Ot [ asgiion
L NAME T
STREEY ADDRESS STREET ADORESS _
CITY.ST. 2P COY-5T.7P
e - D oeete TE O Chamge [} Adtion
MNAME MAME
STREET ADORESS STREET ADDRESS
eny-ST-7P eoy-51-@

12. { hereby certify that the infarmation supplied with this fling does rot qualify for the exemption statad in Section 110.07({3)(), Florida Statutes. 1 further certily that lhe infocmation
indicatad on this report o supplemantal report is true and accurate and that my signature shall have the sama logal etfact as If made under oath; that | am an officer or director
the corporation or the receiver or trustae empowered ta execute this report as requited by Chapier 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an pttachman! with 58, all other like owar
SIGNATURE: 2 J/l Zb )"é | - /9—C7% 7

TYPED OR PRINTED NAME OF TIGHING OFFIGER OR DIRECTOR Qe %7‘_-—- Oyt Prevg #

L



