2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT —___ Mar 04, 2005 08:00 AM

r — - —
. Entity Namse
JEAN Y. MONICE, M.D., P.A,
Principal Place of Business . T Malling Address -
1825 FOREST HILLBLVD __ 1825 FOREST HILL BLVD
SUITE 101 _ i SUITE 10%
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
T AL R TR
Sule. Apt k.etc | SueApt ket 02212005  Chg-P CH2ED24 (10/03)
Cily & Siate - Ciy & State 4. FEI Number ) Applied Far
i 65-0736634 Nat Applicabte
HED Country Zio Gounlry 5. Certficale of Staius Desred | gi.ggqﬁfgéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ T B o Mamne i =

MORNICE, JEAN Y ‘
1825 FOREST HILL Bl—l/D..- #1 01 Street Agdress {P C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406 -

City i FL | Zip Cods

8. The above named anbly submils this siaterent for Ihe purpose of changing its registered office or registered agent o beth, in the State of Flerida. 1 am famifiar with, and accept
the chligations of ragisterad agent -

SIGMATURE —
SGAAIY Yisad o QRTIen name af registared agonl and T 1 apphaatie NOTE Reg sterea Agent signature sequired whan reinsiaticg) DATE
EILE NOW!! FEE IS $150.00 9. Election Campagn Finanting $5.00 may Be
After May 1, 2005 Fes wili be $550.00 Trust Fungd Coninbution [0 Added to Fees
10. o OFFTCERS AND DIRECTORS 11. ABDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
M D ) [J oelete TTE o Jchange [T Adcttion
NAME MONICE, JEAN Y MD NAME
. LOG00G25 1 740
STRECTADOACSS | 11141 ALAMEDA BAY COURT STREET ADDRESS ; i ey A
Crby-ST- 29 WELLINGTON, FL 33414 CITY-8T- 2P 0304 SJ‘SGE‘ES‘"UBE 15{]. 813
e B o T Jelete TE o Clohange [ Adaion
NAME NAME
STREET ADDRESS STREET ADCRESS
DUAR R LT -y
e T T T Delee e O change  [J Addition
NML NAME
STAEET ADDRETS STREET ADDRESS
Ly 5T P T -ST- 2P
PITLE - - T neless TILE o [Tcnange [ Addition
TIAME NAME
STHEE T ADURLSS _ ) STREET ADDRESS
CHY-Sl-ar oY1 ap
nee T T taters nnE ' Clchange L] Aadition
HAME NabE
3iREET AGDAESS STREET ACDRESS
30 2P CTY ST 7P
i - T oees fME ’ 3 cnange {1 Addition
NaME NAME
STREET ADDRESS STREET ADORESS
OITY-5T- P . CITY-ST-2P

12. | hercby certly that Ihe Informaticn supplied » ik is fiing dees not uaify for (he excmption stated in Saction 1 15.07(3)7), Florida Statures 1 further certify that the information
ndicated on thus repart or supplemantal raport ¢ true and accurate and thal my signature shall have the same egal effect ag if made under oath, thal | am an officer or director
of Ine corporalian or (M@ recever or trustee emMpowared 10 exacuie this repart ds required by Chapler 607 Flarida Slatules. and thal my name a2ppears n Block 10 or Block 111
B ol M { ] Ke £m reg.
changed or on an adachment Min ah adaress. yhimal viner wke £ Duwz 0. TEAN ~_{f Mo Zér M b
SIGNATURE: _ | AP 4y ?jwf/or {31)y33-0104

L SIGNATURE AND TYAED OA HANTED NAME OF SIGNING GFFICER OR DI?EC‘EQR < Dyatg o OayTrE Phcne €

)




