2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P04000170665

4. Entity Name

TONIA J. BROUSSEAU, D.O., P.A.

Secretary of State

05-01-2006 90430 043 ***150.00

Mailing Addrass

955 YACHT
JACKSO

Principal Place of Bugiress

RCT
E, FL 32225

50018332

AR AT

2. Principal Place of Business 3, Mailing Address
| %20 Vir Eowmp C7- 12 20 VIA Eonik 1™
Suite, Apt. #, etc. Suite, Apl. #, tc. 04252006 Chg-P CR2E034 (11/05)
SreomViLLE L | Jhcesovui £, o | ™ 20-2062275 Rotepicans
%22.1 ") b{ Country N V;/\/ Zipg?/'z 'LL,{ Country 5. Certificate of Status Desired O Eg';g:\ird;;ﬁ"m‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SMITH HULSEY & BUSEY, 225
WATER ST STE 1800
JACKSONVILLE, FL 32202

Street Address {P.O. Box Number is Not Accaptable)

City

FL ‘ Zip Code

&. The above named enlily 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 accept

the obiigations of registerad agent.

SIGNATURE

ageal and nik if

DATE

Signatue, (yDed o (rnted nima o reg;

[NOTE: Regisiered Agent signahure required when rainstating}

FILE NOWIlI FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

After May 1, 2006 Fae will be $550.00

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME [ Delete TmE PD O change K Agdition
NAME HAME TONIA BROUSSEAU

STREET ADORESS SRETADRESS | 955 YACHT HARBOR COURT

crvesi-z8 stz JACKSONVILLE, FL 132225

e O Detete TmE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-S1-2P CITY-ST- 2P

T 0O pelete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.5T-2i7 CITY-S1-AP

TITLE [ Delee TITLE [ change  [J Addition
NAME NAME

SIREET ADORESS STREET ADORESS

CHY-S1-2P LITY-ST-21P

TTLE O Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE O Delee TITLE [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADORESS Ty

CITY.ST-2P - COY-ST- 20 a

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same lagal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed. or on an altachme%i\ an address, with
SIGNATURE: )

jl othar like empowarad.

Py nppe

47:110@

SIGN.AI"RE AND TYPED OR FRNYEI) NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Frone 1




