2006

- s Tww

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000058069

1. Entity Name

JULIE ANN FLOYD, M.D,, P.A.

Principal Place of Business

P.O. BOX 5294
KEY WEST FL 33040

Maiting Address

P.O. BOX 5294
KEY WEST FL 33040

2. Principal Place of Business

Z38Y N. Roosevat Blvd

3. Mailing Address

Suile. Apl. #, eic.

Suite, Apt. #, elc.

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90404 048 ***150.00

RO

1st MOORE CR2E034 (10/05)

Cily & State City & Stale 4. FE{ Number Applied For
You wert EL S5U-Z139191 Not Applicanie
" zip ¥ Courtry Zip Country o $8.75 Additional

5. f 4 -
2= L’l O %) Sﬁ Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORAN, DAVID PAUL
608 WHITEHEAD STREET
KEY WEST FL 33040.

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

City

Zip Code

FL

8. The above named entity 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 cbligalions of registered agant.

SIGNATURE

28[6ly

Signature, iyped or prnted nama of fegwgler{ed@nr ang hile |[5mhcame

(NOTE- Regwiored Ager signalure requiad when rainsialing)

DATE

- Make Check Payable to Fiorida Department of State :

T FILE NOWNI FEETS $150.00.., <"
£+ ¢ After'May"1, 2006 Fee Will Be §550.00

¢

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

O

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ elese TITLE [ Change  [[] Addition
NAME FLOYD, JULIE ANN HAME
STREET ADDRESS | 2784 N. ROOSEVELT BLVD. STREET ADDRESS
Civ-si-zPk |KEY WEST FL 33040 CITY-ST-2IP
TITLE 7 Cetete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
S D e o — e . o I mg . e Change Agdition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CRY-ST-2P
TTLE [ petete TITLE 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P
TImE O oelete TITLE []Changa [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
THLE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-57-2I CITY-51-2P

12. | hereby certify thal the informaltion supplied with this filing does nat guatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and thal my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

305 -
: Ow‘n,a//w s leinf S/g/OCp S8 +-095F
SIGNATUREAND TYPED c!a PRINTED MAME OF SIGNING OFFICER OH DIRECTOR / I Tow Ty Fhona ¥




