FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000076611 N 05-01-2008 90205 030 ***150.00

1. Entity 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
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 .
N R I IR TAEAEACIR ANV g
/240 Tree Blu 1o Tree Blud
Suile, Api. #, elc. Suite, Apt. 4, etc 04242008 Chg-P CR2E034 {(12/06)

A #1149

City & Staie o City & State ) 4, FE| Number Applied For
. Augush /< St Hveustne  FL 59-3530666 Not Appiicabie
Zip ! Countr Zip ’ Country » - Deci $8.75 Additional
3 ? 'E-Lf S‘ . SDL\ G W ~$t . 30 Ll\ \ 5. Certificate of Status Desired O Fee Required

i © 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NULAND, CHRISTOPHER L
1000 RIVERSIDE AVENUE SUITE 200 Street Address (P.O. Box Number is Not Acceptabie)
JAC KSONVI!.LE, FL 32204
Cily FL l Zip Code

B. The above named entily submits this stalernent for the purpose of changing ils regislered office or regislered agent, or oth, in the State of Florida. 1 am tamiliar with. and accepl
the obligations of registered agenl.

——

SIGNATURE %,
Slgru@':e. e 0F prsis CaITE: 2 I es agent ang ik + apphcalie. PMOTE Regslered Agorl skalure recur s when reinstating) DATC

...~ FILE:NOWIIt _FEE IS $150.00 9. Election Camp@gn fi;-;anci.wg $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trusl Fund Cantribution O Added to Fess
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIQECTORS IN 11
e D O bl TILE 4{ [piN A G irouprp m"?hange T o
NAKE GIROUARD, ALLAIN A HAME —_— 1 ’ -

: ' ree H
STREET ADORESS |"ONE-STIOMNS MEDICAL PARK DRIME— m \U@ SIREET AUDRESS ;?‘-{O / B h"'d
on-sTze |8 - oreste | SE, ﬂuun_sJ-.M ‘ A 3
TiLE [ Delute TITLE [ Change [ Adgition
HAME HAME
STAEET ADDAESS STRECT ADTRESS
CHY-57-71P CITY-ST-21P
TME 1 Delete TiTLE Change [ Adaition
NAME HAME
STREET ADDRESS, STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Daiere TITE [ Shange 3 Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
CITy-53- 2P CTY-S1-2P
TALE [ pelets TIRLE [Q change 7] Adcition
NAME MAME:
STAEET ADDRESS STREET AGORESS
CIry-51-2Ip Cimy-$T-21P
TTLE 3 Detele TITLE [ change [ Adgition
HAME HAME,
STAZET ADDHESS STREET ADDRESS
CITY-51-2P ﬁ Cy-ST-2IP

12. | nereby certify that the information supseffed with thig fiing doefs not quality for the exemptions contained in Chagler 119, Florida Stawtes. | further certify that the information
indicated an this report or supplempeial raport 1540 wcurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver of iruslee execute this repi required by Chapter 607, Florida Statutes; and that my name appears in Block 100or Black 11

changed, or on an sttachiment with an ad
Allas A Girocned rd Ybige

Draytime Phore ¥

SIGNATURE:

SIGNATURE AND RINTED NAME OF SHENING OF FICER OR DIRECTOR




