. FILED
2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000071031 Secretary of State
1. Entity Name 05-27-2003 90158 003 ***550.00
EDDY J. LOUISSAINT, M.D., P.A.
Principal Place of Business Mailing Address .
1483 SOUTH CONGRESS AVE 1483 SOUTH GONGRESS AVE ‘
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ;
I I [ AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
) |
City & State City & State 4, FEIl Nurmber Applied For
65-0857378 Not Applicabla
Zip Gountry Zip Couriry 5. Certficat of Status Cesiea  []  $8-1D Additional
. Fee Required
.6, Name and Address of Current Registered Agent 7. Name and Addregs of Now Registered Agent
Name |
HERRERO, ROBERT JR Street Address (P.O. Box Nurnber is Mot Acceptable) ‘
7251 W. PALMETTO PARK RD 1
STE. 203 i
BOCA RATON FL 33433 City FL 1| zip Code

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

the gbligations of registered agent. |

SIGNATURE :
Signature, typed ar printed name of registerad agent and tille if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE |
i |
S Atr Mo 1, 2005 Fos wil be $550.00 5. Hocion Campsian ivncng | $5.00 ey e
' p Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State i
1081 QOFFICERS AND DIRECTORS _' 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me, P O Delete TILE ‘O] change  [] Addition
wve | LOUISSAINT, EDDY J RAME
street appRess | 1483 SOUTH CONGRESS AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-7IP \
TLE ] [ petete TITLE IC] Change  [] Addifion
NAME NAME '
STREET ADDRESS ; STREET ADDRESS !
CITY-ST-7IP CITY-5T-7P !
TITLE . , - 1 Detete TIME I7] Change  [J Adcition
NAME T T T T T '"F"NAME : T e s e e
STREET ADDRESS STREET ADORESS
CIY-ST-71P CITY-51-2P ‘
TILE 1 Defete TE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ _ CITY-$T-2P i
TILE O Defete TILE "[]change [ Addition
NAME NAME \
STREET ADDRESS . STREET ADDRESS ‘
CIY-5T-7IP ) CITY-S1-2I ‘
TITLE ' 1 Delete TITLE ") Change  [] Addition
NAME NAME |
STREET ADDRESS - STREET ADCRESS ‘
CITY-ST-2P _ CITY-ST-2P [

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cert\fy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chagter 807, Florida Statutes; and thel my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ SIGNATURE REQUIRED WM4 s (Seua 171

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dawme Phone #

Y 69091170

CR2E034 (10/02)



