2001 UNIFORM BUSINESS REPOR'l" (UBB) FILED

DOCUMENT # P98000076611 ‘ Jan 19, 2001 8:00 am

1. Entity Name
ALLAIN A GIROUARD, M., P.A. Secretary of State
01-19-2001 90011 047 ***150.00

Principal Place of Business Mailing Address
ONE ST. JOHNS MEDICAL PARK DRIVE ONE ST. JOHNS MEDICAL PARK DRIVE
§T. AUGUSTINE FL 32086 " - . .. ST. AUGUSTINE FL 32086 v s v -
2. Principal Place of Business 3. Mailing Addrass “""IH ”I ml ' |” l” Im " “lll Imli ”"’ 'm ’"(
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumeer  HG-3530666 Applied For
Not Applicable
o Country 7ip Country 5. Certificate of Status Desired a gg.g;ﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
— - . — _ Name_ e - - =
NULAND, CHRISTOPHER L :
1000 RIVERSIDE AVENUE SUITE 200 Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32204
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sipnature, typed or pantad nama of registersd agent and title it applicable. (NOTE: Registered Agant signature raquired when reinstating} DATE
9. This corporation s eligible to satisly its Intangible FILE NOW!!! FEE iS. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed to Fezs
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIILE [ Change [ Addition
NAME GIROUARD, ALLAIN A NAME
smeer aooress | ONE ST. JOHNS MEDICAL PARK DRIVE STREET ADDRESS
cr-sr-ze | ST, AUGLISTINE FL 32088 eITy-81-21P
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
TITLE 7 Delete TITLE [ Change 7] Acdition
NAME - . - - - NAME : :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-§T-71P
LE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-ST-7IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-21P
TTLE 3 Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-STZP

13. | hereby certify that the information supplied with this filing does not qualify#d? the exemptigh stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a at my sigpatuge’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 empowered tc execule s report as 1 wed by Chapt A7, Flori tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like #fmpowered.
///a//o,/ 9y 747 743

SIGNATURE: _ AN (TReusan

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICERPR DIREC ! | Date Daytime Phone #

0004015

CR2E034 (10/00)



