FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000071031 R 04-18-2005 90309 033 ***150.00

1. Entity Nama
EDDY J. LOUISSAINT, M.D., P.A.

Principal Place of Business Mailing Address
RCE 7470 ANADALE CIRCLE
F‘B—’ LAKE WORTH, FL 33467 5 U 03 686 8

T NG 0

5”@:1- b elc. \_\ OC-\J Suite. Apt. ¥. elc. 04132005  Chg-P CR2E034 {10/03)

City & State 4. FEI Nurnber Applied For
@e ro\l B@Cb\ G—' 65-0857378 ) Nat Appiicable

Zi i
gg Llrk’ & © i nP’S A ® Country 5. Certllicale of Status Desired 0 ?eae gg, l'::’:é""“a'

———6-Name and Address of Gurrent Registered Agent ] 7 Kiame and Adiiress of New Registered Agsnt

Name

HERRERO, ROBERT JR .
RD Strest Address (P.O. Box Number is Not Acceptable)

' 375 W ileboro B vc‘) SHe. 204
eecneld Beacn FL [4af54q7 |

ITE-203

+

8. Tha above named entity submits this staternent for the purpose of changing its rugustered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligaticns ol registered agent,

ESEC e L RS L R T R R R S TR SRRl DT ST AT RN

SIGNATURE
Sgnare, lypes o printoyd name of regstored agent and tita # appecabila. (HOTE: Rogsslernd Agont signate required when renataing)  ~ DATE
FILE NOWIll FEE IS $150.00 8. Eleclion Cau\paign Financing $5.00 May Be
Attor May 1, 2005 Foo will be $550.00 Trust Fund Contribution, [J  AddedtoFees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECIORS IN 11
T P 7 Deleta e @ Thange [ Addition
NAME LOUISSAINT, EDDY J ) NAMF A
STREET ADDRESS | 1403-50LFH-EONBRESIAVE saromess | (01 W Conqress AV~ Ste Ho'H
Ciy-sT-2P DELRAY BEACH, FL 33445 . CITY-ST-2P
L MD [ Delete I Fhange [ Addiion
A LOUISSAINT, £06¥— NANE Py
SIREFT ADDRFSS | 1BQQ-RARK-OF-GCOMMERCEHT1E sweET AR | ¢ | N Con SreSS Awe_ <Ye_ “\'OL'_
CITY.ST-2F DELRAY BEACH, FL 33445 CIFY-ST-2P
WILE - i:l Delete TIME {7 change [ Addition
. R .. ) —_ . L R e A BT S e R ST T S e
HAME .- . HAME B
STREET ADDRESS = I STREET ADDRESS
ciry-g1-2p CY-§-21
TLE [ Delete TiE [ Change (] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
ciY-51-2p ChY.51-2p
Tnr [ Dpelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.51-2P CirY-ST- 2P
TME [ elste e [ change [ Addilion
NAME RAME
STRFET ADDRESS ' STRIET ADDRESS
CITY- ST 2P CTY-5T-2P

12. { hereby certilz that the information supplied with this filin g does not qualily for the exernplion stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that tha information
ingicated on this report or supplemental report is rue and accurate and lhal my signature shall have the same lagal effecl as if made under cath; tha! | am an officer or director
ol the corporation o ihe receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: Poted e pocnsi tp- | 3-0T

GIGNATURE AND 0 OR PRINTED HAME OF SIGNING OFFICER O CXRECTOR Dala Daytme Phone #

+



