S-S
R

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P04000044386

1. Entity Name

COQUELET & PUNGER FAMILY MEDICINE,

P.A.

03-23-2005 20057 009 ***150.00

Principal Ptace of Business

4640 525 3T
FT PIERCE, FL 34981

4640 S

Mailing Address

25 8T

FT PIERCE, FL 34981

50030342

2. Principal Place of Busingss

3. Mailing Address

RV M AU OAREAT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02182005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE! Number Applied For
20 - 08’ Sz Mot Applicable
Zi Zi m
o Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

DEAN MEAD SERVICES, LLC
80O N MAGNOLIA AVE STE 1500
ORLANDO, FL 32803

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

the obligations of registered agent.

SIGNATURE

Signatute, fyped or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatwe required when renstating) CATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [ Change [ Addition
NAME COQUELET, JUAN G D.O. RAME
STREET ADDRESS | 14 GABLES DR SE smerooress | JO4  NWw Rerikeleoq Rvenue
CnY-sT-2P | ROME, GA 30161 orv-si2p | Pk B, Lacie, Fr 34936
THLE D 3 Delete TILE O Change [ Addition
NAME PUNGER, DENISE L M.D. NAME
STREET ADDRESS | 14 GABLES DRIVE S.E. sireeTAporess | (O WD BerKc_lcul Avenue
om-ST-ZP | ROME, GA 30164 CIY-5T-2P Pord4 St. Lucil . fL 34986
TITE [ oelete TmE [ change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-2IP CITY-57-7IP
TITLE O Detete TITLE [Fchange (O Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-53-ZP
THLE O Detete TITLE I Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-TIP CITY-S1-7P
TLE (3 Derete Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this
indicated on this report or supplemenial report is trug

- ol the corporation or the receiver or trustee empowerp
changed, or on an attachment with an address, with b

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
¥ accurate and thgd my signature shall have the sama le

| efiect as if made under oath; that | am an officer or director
s; and that my name appears in Block i0 or Block 11 if

'7)(11/09

SIGNATURE AND TYPED OR PRINTED

hr"5IGNING OFFICER OR DIRECTORl

Date *+ \ Daytme Phona ¢




