ki ims

ns e Wit 1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION i o Apr 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 00017634 (1) .

1. Corporalion Name

JEAN Y. MONICE, M.D., P.A.

AN N

Principal Place of Business Mailing Address
1825 FOREST HILL BLYD 1825 FOREST HILL BLVD
SUITE 101 SUITE 101
WEST PALM BEACH FL 32406 ‘b WEST PALM BEAGH FL 33406 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21 —El 5{ Q Z ié [p 3 (.[ Not Applicable
Suita, Apt #, etc. Suite, Apt. #, oic L it
Ao wie- A 5. Cerlificate of Status Desired O $8'75 Additional
22 ;r] Feoe Requirad
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
EI 23] Trust Fund Contribution O Added lo Fess
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
;l EI ;I m Personal Property Tax due June 30. s [INo
9. Name and Addrsss of Currgnl Reglsiered Agent 10. Name and Address of New Reglstered Agent
BENNETT, JOSH N ESQ 81| Name
200 S BISCAYNE BLVD 82| Straet Aodress (P.O. Box Number is Not Accepiable)
1050 FIRST UNION FINANCIAL CENTER :
MIAMI FL 33131-2394 63
84| City FL es| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registored agonl, or both, irt the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligalons ol, Section 607.0505, Florida Statules.

CR2E034 {10/97)

SIGNATURE
Signature typad o printod narme of ragelited sgint and tile f applizatio {NOTE. Regisiered Agent sigrature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D 3 Decere 11TTLE I change ] Addition
NAME MONICE, JEAN Y MD 1.2 NAME
srreeTaponess | 219 NEW LAKE DRIVE 1.3 STREET ADDRESS
CiTy-ST1-2iP BOYNTON BEACH FL 33426 14 CITY-ST-2IP
TIE T oewere 21TITLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 29 2.ACITY-ST-2IP
ML [T okeeTe A1TIME [T Crangs LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP ~ 34, CITY-57-21F
TALE [ orLeTE 43 7TIMLE TJchange T Asdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 GITY-ST-2IP
mLE 7 DELETE 51TMLE [T Chawge  [J Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-21P 54 CITY-57-2P
e [T DELETE 61TITLE [J change [ Addition
RAME 2 NAME
SYREET ADDRESS 63 STREET ADDRESS
__CI'I\‘-STJIP 6.4 CITY- ST-ZiP
14. | hereby cerlify that the information supphed with this bling doas not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual reporl or supplomental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of he corporalion or the receiver or frustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch ed, or oh an attachiment wilth an adoress

SIGNATURE: AU e 1A TeAanNS Y MO WE 4]:14{/@’60@3-0;05



