FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am
DOCUMENT # P98000076611 ecretary of State

1. Entity Name

ALLAIN A. GIROUARD, M.D., P.A. 04-17-2002 90070 014 ***150.00
Principal Place of Business Mailing Address

ONE ST. JOHNS MEDICAL PARK DRIVE ONE ST. JOHNS MEDICAL PARK DRIVE

ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

[

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—353%% Not Applicable
Zi Zi - Additional—
in Country ip , Country - —|-5. Certificate of Status Desired- = [] ~ 9B-7 9+ Additional
. o T : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAN OPHER L
NU D, CHRISTOPHE Street Address (P.C. Box Number is Not Acceptable)
1000 RIVERSIDE AVENUE SUITE 200
JAGKSONVILLE FL 32204
City FL Zip Code

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

SIGNATURE
rons Signalure, typa»d or printed name of ragistered agent and title it applicabla. [MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Added to Fe‘{es
(See criteria on back}s O Make Chack Payable to Department of State
11777 QOFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
e D O pelste TITE Ol change [ Addition
NAME GIROUARD, ALLAIN A NAME
streer anpress {ONE ST. JOHNS MEDICAL PARK DRIVE STREET ADDRESS
orv-sr-ze  {ST. AUGUSTINE FL 32086 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7/P
CTMET | TR e T T T e S T e | TWLE T i [ changs [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-$7-21P CITY-ST-2IP
TITLE [ delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE Delete )TITLE . [ Change [ Addition
NAME i NAME #
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2P

n Section 119,07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hareby certify that the informati axemption 4t
indicated on this report or suppémental report is true and
of the corparation or the receiyBr or trustee empowere

changed, or on an attachment with an address, wit

supplied with this filing dogefot qualify for
Curate and th

SIGNATURE: ___Nary

SIGNATURE AND TYPED Data Daytime Phona #

|

CR2E034 (9/01)

1



