03041999-90105.039-5150.00-5150.00 FILED
Mar 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT-O® STATE S t f S
. CORPORATION Katherine Harris r | y
“¥ ANNUAL REPORT Socretery of Siate ceretary o - tate
‘ 1999 DIVISION OF CORPORATIONS o 03-04-1999 90105 039 150.00

o

DOCUMENT # P97000017634

1. Corporation Name
JEAN Y. MONICE, M.D., P.A. 4 /60,93

' IR M

——

Principal Ptace of Business Mailing Address
1825 FOREST MILL BLVD 1825 FOREST HILL BLVD )
- SUITE-101 - - - R SUMEMW .. . — . - .- . . ..
WEST PALM BEACH FL 33406 WEST PALM BEACH £ 33406 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/25/1397
2. Principal Place of Business 2a. Malling Address 4. FEI Number ’ Applied For
[zl 26 650736634 | [NotAcpicatie |.
Suite, Apt. #, eic. Suite. Apt. #, ett. i .
uite. Ap s uite. Ap o 5. Certifcate of Status Desired a sa 75 Additional
H a Fee Raquired
City & State City & State 6. Elaction Campaign Financing a $5.00 May Be
E) 28 Tnust Fund Contribution Added to Fass
e Fip v 7 s - COUMY i e BiD s o ae Country. .- _ _[_a _This corporation owes the.current year Intangible_ . __ 1 o]
?41 I;l m [38] Personal Proparty Tax. (Oves  OlMo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reg ad Agent
81| Name .
—HENNETHJOSH-N-ESG- JEAN Y. MONICE
—-200.S BISCAYNE-BL B2| Strest Address (P.C.Box Numbar is Not Accep!
VB— | 85> YoREST HILL BLVD F10L
—— 1050 FIRST UNION-FINANGIAL-GENTER—— 0 .
——MIAMLFL-33431-2394 ————— .
84| City 85| &
WEST PAIM BEACH FL |®| 331%8
11, Pursuant i Ihe provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submiis this statement for the purpose of changing Its registered

™, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
and accept the obligations of, Section 607.0508, Florida Statutes.

- SIGNATY ;Am. W«Wwdlwwamm' - . (NOTE: Regrsisre | Apent signaturty rediired whan remsaing, - - _DATE T _ Py
12. — v OFFIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE 1] [ OELETE 11TLE | OlCrange [ Addiion | —
HAME MONICE, JEAN Y MD 120AME 3 l
steeer anoressT- 2T NEWAKETRIVE wssmeraporess| 11141 ALAMEDA BAY CT &
amesize  -DOYNTONBEACH PTG [ WELLINGTON, FL 33414 &
M [ DELETE 21TME Cichange  [JAdditon| O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS -
GITY-ST-2IP 2 40ITY-ST-29
TITLE [ DELETE 31TME DCharlge ] Aadition
NAME J2NAME
STREET ADDRESS 3.3 STREET ADDRESS

__|omstze ’ ILCMY.5T.7P

CEERE e e s e meemeemes e Cipelete . Qemme - 0 o o o . ]Change 3 Aadition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST 2P 44 CTY-5T-29
TNE O DELETE 5.1TITLE . changs  [] Addition
NAME S2NAME
STREETADDRESS 53 STREET ADDRESS
CITY- ST. 26 - . 54 CY-5T-ZP )
e [J DELETE 61TIME « [OChangn 5] Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64CITY-ST-2P

14. 1 heraby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3Xi). Florida Stalutes. [ further certify that the information
ingicated on this annual report or supplemental annual report is true and accurate and that my signajure shall have the same legal effect as #f made under oath; that tam an
officer or director of the terporation o the rgEiuel or trustes empewered to execute this report as required by Chapter 607. Florida Slatutes; and that my name appears in
Block 12 or Block-13 i chapged. or on an mbnt with an address. with all other like empowered.

.

oolag  (wwi)yzz-0r0b
[ [>T \_// Eayvtne Prons &

o= - -




