.. 2004 FOR-PROFIT-CCRPORATION-

DOCUMENT # P97000017634

1. Entity Name 1

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

ANNUAL REPORT (AR)

Principal Place of Business ‘

1825 FOREST HILL BLVD
SUITE 101 ‘
WEST PALM BEACH FL 33406

Malling Address

1825 FOREST HILL BLVD
SUITE 101
WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Suile. Apt. #, elc.

Suite, Apt. #, elc.

|

FILED
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90013 024 ***150.00

JIUUU(}(/

A

MOORE

I

1825 FOREST HILL BLVD. #101
WEST PALM BEACH FL 33406

--—MONICE, JEANY === - - -

CR2ED34 (4/04)
City & State City & State 4. FEI Number Applied Fer
65'0736634 Not Applicabie
Zi Count: i Count - . iti
‘P aunlry Zip ountry 5. Certificate ot Status Dasired 0 $8.75 Additional
) 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code .

FL

the obligations of registéred agent.
|

SIGNATURE

8. The above named entity. submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. { am farniliar with, and accept

Signature, typed or ponted name of registerad agent and ttle if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

S.607.193(2)(b), F.5., allows tor the waiver of the $400.00

did not receive prior notice. Fee to file is $150.00.

late fee. By checking this bex, the corporation certifieEJt .

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS tN 11

nns D [ petete YITLE [ Change [ Addition
NAME MONICE, JEAN Y MD NAME

STREET ADDRESS | 11141 ALAMEDA BAY COURT ' STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-21P

THLE 7 1 elete THLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21F ‘ $ ory-sT-2P

T T [T — e we =] Deletg il @ TMEL e | L o [ change [ Aadition
NAME NAME ’ T T e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P T ” | I S

TITLE [ pelete TTLE [ Change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

GITY-SF-7iP CITY-5T-21P

TITLE [ Deiete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP I GiTY-ST-2IP

TIME O Delete TITLE Flchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P . CITY-5T- 2P

of the corporation or the receiver or trustee
changed, or on an attachmenl with an add

SIGNATURE:

12. | hereby certify that the information supplied wilth this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.

[,
SIGNATURE AND TYPED Ev PRINTED NAME OF SIGNING‘bFF‘#H OR HRECTOR

At o
iy | Date l ’ Daytme Phone #




