- ~ -

FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 08:00 AM

ANNUAL REPORT Secretary -of -State
DOCUMENT # P98000076611 y
RLEE%;\‘:T GIROUARD, M.D., P.A.

Principal Pace of Business . o _ gfl-ai_ﬁ‘r-\-g Address
QNE ST. JOHNS MEDICAL PARK DRIVE ONE ST. JOHNS MEDICAL PARK DRIVE
ST. AUGUSTINE, FL 32086 _ ST, AUGUSTINE, FL 32086

A

01192006 Na Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE pi=pop—- FoRaFa

59-3530666 _ i Mot Applicable
5, Certificate of Status Desired O geseggq L’:ﬁgﬂ"“a‘

8. Name and Address of Current Registersd Agent

NULAND, CHRISTOPHER L
1000 RIVERSIDE AVENUE SIUNTE 200 Do NOT WR’TE

JACKSONVILLE, FL 32204 A IN THIS SPACE

8. The sbove named entily submits this slalement for the purpose of changing s regisiered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registared agent,

SIGNATURE

Signature, lyped or puated name of registered zgent aad tide il applisable  (NOTE Rege & Agent sip required when r g ) OATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financlag $5.00 may 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Conltribution. . [ Added to Fees

10. GFFICERS ANDDIRECTORS |

B

URE D
MAME GIRCUARD, ALLAIN A
SIREET ADDRESS | ONE ST. JOHNS MEDICAL PARK DRIVE o , _ a0t 32T

crv.sT2p | ST. AUGUSTINE, FL 32086 _ N , {1 10/06-80085-007 150,98

TTLE

WAME

STREET ADDRESS
Ciiy-ST 2P

THLE
NAME

e DO NOT WRITE

e "IN THIS SPACE

STREET ADORESS
CRY-S1-0P

e

HAME

STREET ADDRESS
L5709

e
NAME o
STREET ADDRESS P
£ITY-ST-2F P

12, | hereby cenify that the mformation suppl
indicatad an this repart or supplement
of the corporation or the receiver or tryblee empower
changed, or on an attachment with anladdress, wi

SIGNATURE:

e axemplions contgined in Chapter 119, Florida Statuies, | urther sertify tat the information
signature shall have the same legal effect as if made under oalh; that | am an officer or ditector
as required by Chapter 607, Florida Staiutes; and that my narne appears in Bloek 10 or Block 11 4

[-REVC  God7I-I63

Daytna Phane #

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR W




