FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O3000073500 : 04-18-2005 90327 026 ***150.00

1. Entity Name

DR.-K.D. PARADIS, P.A.

Principal Place of Business - - Mailing Address . - L - - e
605 FRENCH CREEK LAND -  GOSFRENCH.CREEKIAND. . ... ... | . . _ S 5003 7775 .
FORT PIERCE, FL 34982~ FORT PIERCE, FL 34982 . _ ) o 7
T s AR IR ERE NI
(005 Srench Greel Lane. |05 French GreeK Lang

Suite, Apt. #. etc. Suite, Apt. #, g1c. 03172005 Chg-P CR2E034 (10/03)

City & Stane City & State 4. FEI Number Applied For

13-4259533 Mot Applicable
Zip Country p Sountry 5. Certificate of Status Desired | ?i'gfq:;g:gi‘ma'
6. Name and Add of Current Regi d Agent - 7. Name and Address of New Reg?stered Agent

Nameg

FARRELL, RICKEY L ESQ
1595 SE PORT ST LUCIE BLVD Streat Address (P.0O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

- ot - Sgmature, ypad o printed name ol regeisrad agent and min i mplu:abL'e__ - T VGNQTE; Reqisrarad AGant signatuia reaLiren wrien Teinstanng) DATE
____ " FILE NOWIl! FEE IS $150.00 * 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 | - - Trust Fund Contribution. . [0 - .Added 1o Fees

10. L e QOFFICERS AND DIRECTORS 1. > ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1D O Delete MiE m Crange [ Addition
HAME PARADIS, KRISTYNA D D.O NASAE ) )
STREET ADDRESS | 805 FRENGH CREEK LAND swamess | @05 French Creek Lane
cny-s1-2IP FORT PIERCE, FL 34982 ClTv-51-21R
TITLE 3 pelete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21 CITy- ST-2IP
TITLE. 1 _ _ Ooeee N e . o _ __ __ [Ocrange [Q Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-§7-2F
THLE O betete TTLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-51-ZiF Cry-§7-2I7
TILE O Deleie TIME [T Change [ Addition
HAME NAME
STREET ABDRESS STHEET ADDRESS
CY-51-2IP CiTY-§7-2
TLE 7 pejete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiY-S1-2IP /"“-\ CI¥Y- S1-ZIF

12. | hereby certify that the infarmation supplied with thisfliling does ngt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerify that 1ne information
indicated on this repori or suppiemental report is trug and accurgte and that my fignature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the reckeiver or trustee empowedad jerBreciie this repert as fequirad oy Chapter BC7, Fiorida Statutes; and tnat my name appears in Block 10 or Biock 11 if
changed, or on an attachmeént gth an address, with Riyo i

Y505 912 370 ~ (677

Date Dayrma Phona




