: FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgENEmEAENT # P97000017634 02-23-2006 20006 025 ***150.00
JEAN Y. MONICE, M.D., P.A.
Principal Place of Business Mailing Address : . YV
1825 FOREST HILL BLVD 1825 FOREST HILL BLVD L QQ“X\‘
SUITE 101 SUITE 101 ’
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 ]
e RO LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0736634 Not Applicable
Zp ) .C‘oun:ry Zp Country 5. Certificate of Status Desired J gi;fq:::dm“‘a'
6. Name ﬁd Address of Current Registered Agent * 7. Name and Add of New Registered Agent
Nama
MONICE, JEANY
1825 FOREST HILL BL\_ID. #101 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33406
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signatura, typed of primaed name of registored agerd snd e f apolicatls, {NOTE: Ragisiared AQent signatr s requined when rensxiing) DATE
FILE NO“!II FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delete TINE [ Change [ Addition
NAME - MONICE, JEAN Y MD - - NAME
STREET ADORESS | 11141 ALAMEDA BAY COURT STREET ADDRESS
Y- ST-1IP WELLINGTON, FL 33414 CATY-ST-2IP
TMEe £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-sT-2P CiTY-ST-3P
TTLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-ST1-2P CIrY-51-2P
mE [ Detete miE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY- 57-29 CIY-ST-2°
TE [ Deiete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2F X
TE O elete TME O Change [ Addiion
NAME o+ NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P cvy-St-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the imformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenjyith an address, with all other like empowered.

S~ I . MDMlzﬁ:hﬁ(P) Dﬁ/7f/oé @Zﬁ?—owé

AND TYPED OR PRINTED MANE OF EIGNING OFFICER OR DIRECTOR /

SIGNATURE:




