N FILED

2006 FOR PROFIT CORPORATION - Mar 21,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000044386 03-21-2006 90038 027 ***150.00
1. Entity Name
COQUELET & PUNGER FAMILY MEDICINE, P.A.
Principal Place of Business Mailing Address -
4640 5 25 ST 46405 25 ST R S
FT PIERCE, FL 34981 FT PIERCE, FL 34981
o S AR TR ER RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0856727 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gaae';,?ql‘:?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name E {_
DEAN MEAD SERVICES, LLC 5 1g£" qp/(!:} N(b% (lr;e:\ﬂ o
800 N MAGNOLIA AVE STE 1500 ree ress (P.O, Box Numby is Nop Accaplable
ORLANDO, FL 32803 1% ¢ N w %) o Ave

o btk M. Licie FL | *5298 (,

A
8. The abave named entity syetits this statemenf for the purpose of changin
the obligations of registerefi ageplt.

5 registered office or registered agent, or both, in the Slak7Florida. I am familiar with, and accept
SIGNATURE

Tyac CoQorltf 3[/54 00

Signature, typsd or pnﬂw of registerad agent and uiis it {MOTE: Regstered Agent signature required when renstating) N

. FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (o] [ Delete TME [IChange (3 Addition
NAME COQUELET, JUAN G D.C. NAME
STREET ADDRESS | 104 NW BERKELEY AVENUE STREET ADDRESS
CITY-ST. 2P PORT SAINT LUCIE, FL 34986 CITY-5T-21P
TITLE D 3 Deleto ILE Cchange  [J Addition
HAME PUNGER, DENISE L M.D. HAME
STREET ADDRESS | 104 NW BERKELEY AVENUE STAEET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CIy-sT-21P
TITLE O balete e O change [ Adgdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2Ip CIry-5T-21P
TITLE 1 Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P Ciry-51-2P
TITLE O Delete TME [ Ghange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 7P CITY-5T-2P

12. | hereby certify that the information supgpediwith this lihng does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaf repoy is true and.accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trukles empowered {6 exeguie this report as rg¢quired by Chapter 607, Fiorida Statutes; and that my name,appears in Block 10 or Block 11 if
changed, or on an attachmant wilh anfaddresg, with all piher like empowerad. [j/
‘ {

“Toau CDngL{’,f 2 p@

SIGNATURE AND TYRS2-0R PRINTED NAME OF srcuv OFFICER OR DIRECTOR Date 7 Dayume Phons ¥

SIGNATURE:

[



