2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

P98000076611

ALLA!N A. GIROUARD, MD,, PA.

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 05, 2003 8:00 am

FILED

Secretary of State

05-05-2003 90251 010 ***150.00

0 AL

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—353%66 Not Applicable
Zi Countr Zi Countr . : i
P Y © Y 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
P 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
JACKSONVILLE FL 32204

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

[NOTE: Registersd Agent signature required when remnstating)

DATE

FILE NOWII! FEE IS $150.00
Afte'iMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. B

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delete TITLE [ change [ Addition
NAME GIROUARD, ALLAIN A NAME

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

orv-sT-2¢ | ST. AUGUSTINE FL 32086 CITY-51-2

TITLE [ petete TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21p CITY-ST-ZIP

me - TTTIT T CoT - [ Delete TITLE - [ Change ] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

LIy -ST-2Ip CITY-ST-2IP

THLE (] alete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE (1 Detete TLE [ Change [ Acition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE . [ change [ Addition
NAME I NAME

STREET ADDRESS /,/’/ STREET ADDRESS

CITY-ST-2P ’ CITY-5T-2IP

12. | hereby certify that the infermation suppliéd with this filing d
indicated on this raport or supplemental report is true an
of the corporation or the receiver or frustee empowere exgadle this rep

changed, or on an attachment with 8

SIGNATURE:

e‘and that my mgnature shall have the same Iegal effect as if made under oath; that | am an officer or direclor
as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

g
Z

AY

CR2E034 (10/02)



