2-06:1 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # P04000170665

1. Entity Name
TONIA J. BROUSSEAU, D.O., P.A.

Secretary of State

05-14-2007 90073 048 ***150.00

Principal Place of Business Mailing Address 5'5
13120 VIA ROMA CT 13120 V(A ROMA CT Q“\,\X%
IACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224 . )
B R ARRNCA ST AR R ERAE
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-2062275 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired a $8.75 ﬁ_\dditional
Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

I

Streat Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. -The above named entity sijbmils this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

-+ the obligations of registered agent.

o

SIGNATUR ‘
. L.n _ Signatwe, typed fxr_pvh\ed name of registared agent and litle if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
. & FILE NOWH FEE IS $150.00 9. Election Campaugn F‘lnancm $5.00 May Be
" ‘After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. « {0  addedto Fees
| Tenss e ! =
" 10,40 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
STme” PD i 0 Delete TLE ® Cuange () Addition
NAME BROUSSEAL, TONIA NAME
STREET ADDRESS | 955 YACHT HARBOR CRT STREET ADDRESS 13120 VIA ROMA ST
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-S7-21P JACKSONVILLE, FL 32224
TimLE O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE O Detete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADIRESS SIMEET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Dalete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
ME [ Delete TITLE [¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

12. | heréby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ox the raceiver or trusjee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment withy dress, with all other fike empowered.

SIGNATURE:

”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 ( 1 pate Daytime Phone #




