-

2007 FOR PROFIT CORPORATION

ANNUAL RE

PORT

DOCUMENT # P98000076611

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90080 024 ***150.00

1. Entity Name
ALLAIN A. GIROUARD, M.D., P.A.

Principal Place of Business

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

Mailing Address

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

JQU125!

T

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, aic. 04152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-35306686 Not Applicable
Zio Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
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 Acceplabla)

JACKSONVILLE, FL 32204

Zip Code

City FL

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Sigralure. typad or oninted mame of registered agent and hitle if gpplicable {NOTE- Registerent Agent gignature requingd when eginstabng) DATE

9. Elsction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added {o Fees

After May 1, 2007 Fee will be $550.00

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

TITLE D [ Delete iNLE [ Change [ Additien
NAME GIROUARD, ALLAIN A NAME

SIREET ADDAESS | ONE ST. JOHNS MEDICAL PARK DRIVE STREET ADDRESS

CITY-S1-2IF ST. AUGUSTINE, FL 32086 CITY - 51-2IP

T O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-§1-71P

TITLE [ Delgte TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-5T-7IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-ST-2IP CITY-5T-ZIP

TILE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS : STREET ADDRESS

CITY-S5T-21P .. . fre . Gy -S1-2IP

TILE SRR BT AR TTLE [ change [ Acdition
HAME T NAME

STREETADDRESS | e O STREET ABORESS

avsie » T T CITY-ST-2P

12. | hereby certify that the inlorrpatian suppliad with this {iMig.does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the informaticn
indicated on this report or sdppplemental report is try#’and accurale and thal my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of the corporation or the empowared tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

er like empowered.
Hro01 904-799-7963

ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phorne #




