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FILE NOW: FILING FEE

1998

FTER MAY 18T IS $550.00

PRORT & Bl FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MONCEY MEDICAL, P.A.

Princlpal Place of Business
5611 8.E FEDERAL HWY

Mailing Address
5911 S.E. FEDERAL HWY

FILED

May 07 1998 8:00am

Secretary of State

AR

HIWn

BAY E4 BAY E4
STUART FL 34597 STUART FL 34097 DO NOT WRITE IN THIS SPAGE
us us 3. Dale Incorporated or Qualified
S 03/15/1894
2, Principal Place of Busingss 28, Mailing Addross 4. FEI Number Applied For
21 . -EI ‘ 65‘0481808 Not Applicable
Sulte, Apt. #, elc. Sulle, Apl. #, elc.
Ae wie AP ° 5. Certiticate of Status Desired [ $8'75 Additional
22 r2—';'I Fee Required
City & State | Cny & State 6. Election Campaign Finanging $5.00 May Bo
_2;] 28! Trust Fund Contribution Added to Foes
Zip Country R Country 8. This corporation owes of has paid the current year Intangible
;l ;;l 291 ;I Parsonal Properly Tax due June 30. Yos [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
N 81| Name
5911 BE FEDERAL HWY B2 Street Address (P.O. Box Number is Not Acceptable)
BAY E-+4
STUART FL 34997 83
84 Cily FL 85! Zip Code

11. Pursuant ta the pravisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in 1he State of Florida Such change was authorized by the corpaoration's hoard of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the ohligalicns of, Seclion 6070505, Floriga Statutes.

indicated on this annual reporl or supplemenial annual repsort is rue and ac,
officer or director of the corparation ar the receiver or trus'ee empowgred
Block:- 12 or Block 13 if changed

QIfLANMNATIIDE.

in allachment witl an ad

A 4 1™ a1

SIGNATURE S
Signaturp, typrd o prindesd rme ol regestened ageot and tie Uappboatle (NQ1E: Registerod Agent signatare raguired when raingtating) DATE
12, O TICEHS AND DIR[E‘IQRS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PV [T oeLEre 1A TMILE O Crange L] Addition
NAME SAINT-VIL, RENAUD 12 NAME
sweer aporess | 5911 SE FEDERAL HWY 1.3 STREE ADDRESS
CITY-ST-2IP STUART FL 14 CITY-5T-2IP
TIMLE [.] DELETE 21THLE [Tchange [ Aodition
NAME SALVANT, EMMAMUEL 27 NAME
sreerancress | 5811 SE FEDERAL HWY 23 STREET ADDRESS
CITY-5T-7IP STAURT FL o 2 4CAY-ST-27P
e ] CeLETE 31 TIILE T Tchange 1 Addition
RAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-ST-21P 34 CiTY- ST-2ip
THLE T DELETE 41 TNLE [ Change L] Asdition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
LIy -5Y- 2P 44 CITY-51-7Ip
THLE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS W 5.3 STREET ADORESS
CY-ST-2¢F 54 CITY-5T-2IP
TE T pELETe 6.1 TiTLE CJchange L] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-71P # 64 CITY-S1-URy
14, | hereby cerify 1hat the informatian supplied with this filing does nol quality for the exemption s%od in Section 119.07(3)(1), Florida Statutes. | further certily that the information

rate and that my signature shall have the same legal effect as if made under cath; that | am an
xecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

5—///0 I

CR2E034 (10/97)



