2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0500eu58069

1. Entity Name

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

Principal Place ol Business

2784 N ROOSEVELT BLYD
KEY WEST FL 33040

Mailing Acdress

P.O. BOX 5294
KEY WEST FL 33040

2. Prncipal Place of Business - No P.O. Box #

3. Maiing Address

FILED

Jul 24, 2007 08:00 AM

Secretary of State

T A

£, Costilicate of Satus Desred )
Fee Required

Suite, Apl. # etc. Suite, Apl, #, elc. and MOORE CR2EDNG4 (4/07)

City & State Chy & State 4. FEI Number Applied For
54-2179191 Mot Applicable

Zip Counlry rle) Country O $8.75 Adaniaral

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HORAN, DAVID PAUL
608 WHITENEAD STREET
KEY WEST FL 33040

Nama

Streal Address (P.O. Box Munbar ¢ Not Accentanie)

City

Zip Code

FL

the abligations of registered agent

SIGNATURE

8. The above named enty submits this stalemani ior the purpose of changing its regrstered olfice of registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

SaNANEE WpEd OF AURTE AIME OF P tered et tand e if apuieible

INOTE Reqisterad Agens s tur s2qaired whis reinslgling)

DATE

MR

et

S5.607.193(2) (b}, F.8., allows for the waiver af tha $400.00
late fee. By checking this box, the corporation certfies it
did non receive prior notice. Fee 1o file is $150.00. O

9. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Addea to Fees

. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11
T _E [ Deleie THLE O change T Adgeien
NAME FLOYD, JULIE ANN NAME '
STREL] ADDRESS 2784 N. ROOSEVELT BLVD, STREET ADDRESS LDONONT701R1

oy g e b e e

crvsi-ze KEY WEST FL 33040 - 1.2 07 2ar 07 e-020 550,00
mE [ Delera mLE [ coange [ Adautian
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-S1-21 CITY-$1- 2P
hLE 1 Delete TmE _ .- . ClCranoe ~ -1 Addwaaad o
NAME o HAME
SIREET ADDRESS STRELT ADDRESS
CIEY-S1-2P CitY-5T-2P ‘
Tne r O Deiete e [ change ] Acciron
NAME NAME
STREET ABDRESS STREET ADPRESS
CIy-ST-2P CITY-87- 2P
HILE O Detete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CifY- ST- 2P CITY-§7-2P
TTE O velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2P CITY- 5T-2P l

' SIGNATURE:

12. | hereby cernty that the informanon supplied wilth this fi
mgicaied on s Fepor or suppietemat report 1S rue and accurate an

a1 like empowered

Iing does not qualify for the exernptions contained in Chapter 119, Flonda Stautes | further certity that the nformation
d that my signalure shall nave the sama legal effect as if made under oath; that ' am an officer or director
of the gorporation or the recever or irustee empowered [0 execute this report as required by Chapter 607, Floriaa Statutes: and that my name appears in Block 10 er Block 111/
changed. or an an attachment vath an address, with all

3.1 0T

SIGMATURE AND TYPED OR{PRIMTES NA_hf'av' SIGHING OFFICER OR DIRECTOR

Ciale Dayiare Phane &




