05061999-90149-003-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

_
FLORIDA DEPARTML'—._!I‘((;F STATE
Katherine Karris™

Sacretary of State
DIVISION OF CORPORATIONS

FILED

1.
ALLAIN A. GIROUARD, M.D., P-A.

DOCUMENT # P98000076611

Principal Place of Business

ONE ST, JOHNS MEDICAL PARK DRVE
ST. AUGUSTINE FL 32085

Maiiing Address

ONE ST. JOHNS MEDICAL PARK DRIVE
ST. AUGUSTINE FL 32086

IO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

09/02/1998
2. Principal Place of Businass 2a. Mailing Addrass 4, F‘_E_I Number Applied For
21] 26 549-353 Obb A Not Agplicabla
Suita, Apt. #, etc, Sulte, Apt. #, elc. $8.75 Additional
;ﬂ ;I 5. Cenifcate of Slatus Desired ] Fee Required
T cryESlae B City 8 Stata 6, Election Campalgn Finencing $5.00 may Be
23] T T T T T e T —- - ===~ —— |~ ~ Trust Fund Contribulion-—-— — _ — - Addsd to Foos= —
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;] E;l m m-l Personal Propary Tax. B Yes ONe
9. Name and Address of Current Registered Agont 10, Name and Address of New Registersd Agent
84] Name
NULAND, CHRISTOPHER L _
1000 RIVERSIDE AVENUE SUITE 200 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 7]
B84} City

FL ]as

| Zip Code

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named
office of registered agent. or both, in the State of Florida. Such cha
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida

Statutas.

lion submits this slalement for the purpose of changing iits registered

was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
5

ignatLny, yped of Dried Pane of registanec sgani and itk ¥ applicable

(NOTE; Ragistered Agent $:50buck recquired when renelating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™E D ] oELETE 11 TME [Changa (] Agdition
NAVE GIROUARD, ALLAIN A 1.2NAE
smeeTanoress| ONE ST. JOHNS MEDICAL PARK DRIVE 13 STREET ACORESS
CITY-ST-2P ST- AUGUS“NE FL 32086 14 CITY-ST-2P
TME O OELETE 21 TME CJChange [ Addition
NAME 22 NAME:
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-5T-29
e [J DELETE 31 TME [GChange  [T] Aadition
NAME 12NAME .

.| STREETADORESS ~ 33 STREET ADORESS
CITY-ST-2P B R Tovsize | T - - .
e U DeLETE 41TME . T)Change [ Agditon
NAME L 2IMAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 4aCITY-57-2P
™me O DELETE 51TME [JChange  [1Aodion
NAME 52NAME
STREET ADORESS 5.3 STREET ADORESS
CTY-ST-2% 54 CITY-51-2P
TTLE ] DELETE B1TME [J Change [ Aadition
NAME L2NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 84 CITY.ST.ZP

t4. | hareby certify that the information sypg
indicated on this annual neport or sufiplemental
afficer ar director of the corpargl :
Block 12 or Block 13 if changgtl,

SIGNATURE:

4/27/14

aify Tor the exemption Btated in Section 119.07(3X}, Florida Statutas. | further certify that the information
d hccurate and that my signature shall have the same legal effect as if made under oath; that | am an
fowared 1o exacute this sapolt as required by Chapter 607, Florida Statutes; and that my name appears in

th all other like empowered.

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90149 003 ***150.00
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