2008 FOR I"ROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000058069

1. Entiy Name

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

Malling Address

P.0. BOX 5294
KEY WEST, FL 33040

Principal Place of Business

2784 N ROOSEVELT BLVD
KEY WEST, FL 33040
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FILED
Apr 28,2008 08:00 AM
Secretary of State

UM A

- 04012008 No Chg-P CR2E034 (11/05)
‘| 4 FElI Number Applied For
54-21791H Not Applicable
. Ceruficate of Status Desired O $8.75 additional

Fee Required

§. Name and Addmu of Current Registered Agent

HORAN, DAVID PAUL -
608 WHITEHEAD STREET
KEY WEST, FL 33040
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8. The above named entity submits this stalement for the purpose of changing its regstered office or registered agent, cr both, in Ihe Stale of Flonga. | am famihar with, and accept

Iha onligations of registered agent.

SIGNATURE

Sgnalura, typad o priciad nama of (ag sisiad agant and vlle | applcabls.

{NOTE: Reg starod Ager signature requirad whan einstating)

DATE

9. Election Campaign Financing

FILE NOW!!l FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added o Feas

10.

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

OFFICERS AND DIRECTORS i B3

D .
FLOYD, JULIE ANN RS
2784 N. ROOSEVELT BLVD.
KEY WEST. FL 33040

TITLE

NAME

STREET ADDRESS
LTy -ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-§T-21°

TITLE
NAME
STREET ADDRESS -
CiTY-ST-21P

TITLE
NAME oo
STREET ADDRESS '
CiTY-ST- 2P

TIMLE oy
NAME o

STREET ADDRESS
CiTY-81- 2P o
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12. | hereby certify that the information supplied with this filng does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ang ihat my signature shall have the same legal effect as if mace under oath; tat | am an officer or director
of the corpuration ar tha receiver or truslee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or un an attuchmant with

SIGNATURE:

aaass. iR all olherh?mno\wered.

A>3 8

Dayume Phone #

SIONATURE AND wpe?‘&f\rn\r!%ﬁ OF SIGNING OFFICER OR DIRECTOR



