2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED !
Mar 19, 2007 08:00 AM

DOCUMENT # P04000044386

1. Entity Name

COQUELET & PUNGER FAMILY MEDICINE, P.A.

Secretary of State .

Principal Place of Business

46405 25 87
FT PIERCE, FL 34981

Mailing Address

46405 25 5T
FT PIERCE, FL 34981

DO NOT WRITE IN THIS SPACE

AN

02082007 Na Chg-P CR2ED34 (11/05)
4, FE! Number Applied For
20-0856727 Not Applicable

$8.75 Additonal

3 ifi f .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

COQUELET, JUAN
104 NW BERKELEY AVE
PORT SAINT LUCIE, FL 34986

DO NOT WRITE
IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famdiar with, and accept

the obligations of registered ageal.

SIGNATURE

Signalura, typed or prnted nama of registered agent and 1itle )l applicabla.

(NOTE: Regibtarest AQBnt SIQNATLIE rAquUIfed wnan ranstaung) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

8. Electon Campaign Financing

T fonb
$5.00 meyse | (13723 0720033013 150. 00

Added to Fees

10, OFFICERS AND DIRECTORS )

TTLE D

NAME COQUELET, JUAN G D.Q.
STREET ADDRESS | 104 NW BERKELEY AVENUE
CITY-§T-21P PORT SAINT LUCIE, FL. 34986

TITLE D

NAME PUNGER, DENISE L M.D.

STREET ADDRESS | 104 NW BERKELEY AVENUE
CITY-ST-2P PORT SAINT LUCIE, FL 349586

TITLE

NAME

STREET ADDRESS
CIiy-ST-7IP

TITLE

NAME

STREET ADDRESS
Ciry-St1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify 1hat the informati

of the corporation or the receivgr or trujiee empi
changed. or on an attachmant |with an gddress,

SIGNATURE:

ith all other, like egrpowe

upplied wilth this fikng does nat qualfy for the exemptions contained in Chapter 119. Florida Slaluies. | further cerbiy that the information
ndicated ¢n this report or suppfemeMal report is trua and accurate and that my signature shall have the same legal effect as if rnade under oath; thal | am an officer or direcior
1o execule 1his report as required by Chapter 607, Flonda Stalutes; and thal my ngme appears 0 Block 10 or Block 11 if |

T Conrdet 3lo ] tro-vesry

smmn‘fmn TY?D OR PRINTED NAME OF‘IGNING OFFICER OR DIRECTO!

Date Deayhima Phona &

p—




