-7 2004 FOR PRUFIT CORPURATION
ANNUAL REPORT

s

FILED

DOGUMENT # P96000086174

1. Entity Name )
JAIME MARCHAND M.D., P.A.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90044 034 ***150.00

Principal Place of Business

92 SQUIRE DR
WELLINGTON, FL 33414

Mailing Address

92 SQUIRE DR
WELLINGTON, FL 33414

NOT WRITE

|N THIS SPACE

T

03022004  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
36-4133608 Not Applicable

5. Certficate of Stalus Desired ~ []  $O-79 Additional

6. Name and Addms of Cunenl Reglstered Agam

MARCHAND, JAIME
2433 ELGINCT e P

WELLINGTON, FL 33414

wf D\(

Fee Requued

8. The above named

the obligations

SIGNATURE

tity submits this staterment for the purpose of changing its registered office or
registered agent.

Al

registered agenl or both, in rhe Stater of Flonda lam famahar with, and aocept

@, typed or printad name of registered agent and tile if epplicable.

(NOTE: Registarad Agent signaturs required when reinsiating)

9. Election Campaign Financing

FILE NOW!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CITY - 5T-2P

D
MARCHAND, JAIME
| 2433 ELGINCT
WELLINGTONFL--33414

G2 e Dy

wellwadm 1

A
STREET ADDRESS
CRRY-ST-2P

NAME
STREET ADDRESS
Cry-§T-2p

TiTLE

STREET ADDRESS
CIY-ST-2P

STREET ADDRESS
CIy-ST-2IP

THLE
NAME
* STREET ADDRESS ' .
GITY-ST- ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repost is true and agcurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmeaf with an address, with all other like empowered.
SIGNATURE: /.~ L1~ D > \30)0‘4 ‘Sbﬂﬁg Oy

mmﬂmmmmwmoﬁdﬁnoﬂm




