2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9800007661 1

Apr 05,2004 8:00 am
ecretary of State

1. Entity Name

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

Principat Place of Business

ONE S7. JOHNS MEDICAL PARK DRIVE
ST. AUGUSTINE FL 32086

Mailing Address

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

2. Principal Place of Business 3. Mailing Address

04-05-2004 90065 012 ***150.00

HINHLL

il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-3530666 Not Applicable
Zip Countey ap Gountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Haglsier-d Agent
T pp—— P P = P gy Yt = S— ’Name“ 2 e — e [ e NI *op S a2 emmads < -
NULAND, CHRISTOPHER L : T
1000 RIVEHSIDE AVENUE SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signatura, typed or printed name of ragistered agent and titls if applicable.

(NQTE: Ragistered Agen signaiure requrrad when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

me D 3 Delete THLE [ change [ Addition

NAME GIROQUARD, ALLAIN A NAME

STREET ADDRESS | ONE ST. JOMNS MEDICAL PARK DRIVE STREET ADDRESS

cry-st-2P | ST. AUGUSTINE FL 32086 CITY-ST- 2P

TME [ pelete TME [Ichange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITE [ Dolete TME [ Change ] Addition
JMWE . Awe . ) o

STREET ADTRESS ’ T ' A = B e e e edam tem R e

CATY-ST-ZIP CiTY-ST-2IP

TITLE O Detete il [ change [ Addition

KAME NAME

STREET ADDRESS STREFT ADDRESS

GTY-ST-2P CITY-ST-2

TNLE 3 pelete THLE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S1- 2P

TMLE Delete TIME [J Change 7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-72° CITY-$3-2IP

12. | hereby certify that the informatiopsupplied with thi
indicated on this report or suppjémental report ig
of the corporatlon or i

SIGNATURE:

the exernption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

Cale Dayiime Phone #

f{ -

}
/ SIGNATURE AND wwmmﬁew SIGNING OFFICER OR DIRECTOR



