FILED

Apr 19, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-19-2005 90399 040 ***150.00
DOCUMENT # P98000076611
1. Enlity Name
ALLAIN A. GIROUARD, M.D., P.A. -
Principal Place of Business Mailing Address
ONE ST. JOHNS MEDICAL PARK DRIVE ONE ST. JOHNS MEDICAL PARK DRIVE 50 03 9 01 1
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
S v AT
Suite, Apt. #, ete. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3530666 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?eae.ggqt?is:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NULAND, CHRISTOPHER L
1000 RIVERSIDE AVENUE SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
e - L ew. o - - -—fr-Flel‘pcm -

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of ragisterad agent.

SIGNATURE
Signature, lyped o printad name of regrsiered agent and Like if applicable. {NOTE: Ragistered Agent signamure requrad when reinsianng) DATE
FILE NOWH! FEE IS $150.00 9, Electicn Campaign anancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O  AddedtoFess”
10. QFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ) D, . . . 0. O e L1111 A . O Change " [] Addition_}
NAME® GIROUARD, ALLAIN A NAME® -
STREETADORESS | ONE ST. JOHNS MEDICAL PARK DRIVE STREET ADD
CIY:§1. 7P ST. AUGUSTINE, FL 32086 } CITY-ST-2IP
| TIRE . ... Doeee - e oo e e .OChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CrIY-ST-2P
TIILE 0 pelete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Cliy-Si-a9
mmE - - = R —~ . [l Detete e ‘ o T ] Change ™ [J'Addition |
NAME ’ NAME
STREET ADDRESS SIAEET AGDRESS
ity -St-2ip CITY-5¢-2IP
TLE J petele TIMLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-57-2IF
TILE e Delele— ---—- f -TME — . . [ Change [ Addilion
NAME .o . LT e HAME
STREET ADDRESS : STREET ADDRESS
CiTy-St. 2P cF. CITY:ST-21P

12. | hareby certify that the inlormaje floes not quality for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the info}malion
indicated on'this report or su acgurBte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the carporation or the reciver or | te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc.k 1if

changed. or on an attachmer] wi ke ampowered. .
" s B 997-9963

SIGNATURE: __
smm‘rw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayune Phone #




