2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

DOCUMENT # P97000017634

1. Entity Name

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

01-31-2007 90039 027 ***150.00

frincipal Place of Business

1825 FOREST HILL BLVD
SUITE 11
WEST PALM BEACH, FL 33406

Mailing Address

1825 FOREST HILL BLVD
SUITE 101

WEST PALM BEACH, FL 33406

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

I

Suite, Apt. #, etc. Suite, Apt. # etc.

01042007 Chg-P CR2E034 (12/06)
City & Slate an City & State 4. FEI Number Applied For
) 65-0736634 Mot Applicable
- " —
o Countey Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONICE, JEAN Y
1825 FOREST HILL BLVD. #1014
WEST PALM BEACH, FL 33406

Street Address {P.0. Box Number is Not Acceptable)

City

FH Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | al

the obligatiens of registered agent.

SIGNATURE

m familiar with, and accept

Signaturg, lyped o prnied rame of reQustered ageni and e if appheable

{NOTE Registered Agent mgnature regured whan reinslatng)

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Faes

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 3] O Defete TITLE [ Change [ Addition
NAME MONICE, JEAN Y MD NAME

STREET ADDAESS | 11141 ALAMEDA BAY COURT STREET ADDRESS

GITY.5T-2IP WELLINGTON, FL 33414 CTy-ST-2iIP

TITLE O] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST- 1P CTY-5T-2P

TITLE [ ekete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2IP GITY-§T-2IP

TILE O Desere TITLE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CIY-ST-2P

TITLE [ Delete TIILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

TiTLE [ petete TIE [ cnange 7 Addition
NAME NAME

STREFET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ment with an address, with all oiher like empowered.

ja
ADYALL ey

changed, or on an ati

SIGNATURE:

N MOMACE M A

]

| 2007 (@0)y33-0206

*GNATURE AND TYPEDER PRIN}ED NAME OF BIGNING OFFlth OR DIRECTDR

av‘lﬁ'ﬁ Prane #

\ Date




