2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P$9000020458

1. Entity Name

JUDE DESORMEAU M.D., P.A.

Apr 13,2004 08:00 AM
Secretary of State

Principal Place of Business ) . ’ M:'-.xiling Address

2550 SE WALTON ROAD

PORT SAINT LUCIE, FE 34852 WEST PALM BEACH, FL 33415

958 SOUTH MILITARY TRAIL, #405

DO NOT WRITE IN THIS SPACE

ORI W

04082004 No Chg-P CR2E034 (10/03)
4. TEI Mumber Apnpiiad For
£5-0889525 Not Applicable

0 $8.75 Agditional

5, Centificate of Status Desired N
Fee Hequired

5. Name and Address of Current Registered Agent

DESORMEAL, JUDE MD :
558 SOUTH MILITARY TRAIL, #405
WEST PALM BEACH, FL 33415

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept

the ohligations of ragistarad agent.

SIGNATURE

Signature, ypad of printed name of segistered agent and e f appiicable.

[NGTE, Ragisiered Agent signature raquirad wnen relnstatiag)

DATE

FiLE NOWI FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Fmancing

$5.00 May Be
Added ta Fees

O 11708
04/13/04-80HI21 002 150,00

0. GFFICERS AND OIFECTORS [

WL D

RANE DESORMEAL, JUDE MD

STREET AZOAESS | 958 SOUTH MILITARY TRAIL, #405
CiTY-S1-ZP WEST PALM BEACH, FL 33415

HTLE

HANME

STREET ADDRESS
CiFy-51-27

THLE

NAME

STREET ADDRESS
GIYY-33-21P

TRE

HAME

STREEY ADDRESS
GiTY-S3-1P

HHE

NAME

SIREET ADDRESS
OTy-53-2P

LE

MAME

STREET ADGRESS
Gy -S1-0¢

12, | hereby certig that the infcfrne{ﬁon_sispg};iigd with this filing does not quéiif\,i for the éxekm‘btior_r stated in Section 119.07(3X1}), Florida Statutes. | further certily that the infarmation

indicated on thi
of the corparation or the receiver
changed, or on an attachme| ith an dddregs, with ail other like emwered .

SIGNATURE; LIALIAALIOL S A

is report or supplemental report Is rse and accurate and that nmy signature shall have the sarme legal effect as if made under oath; that | am an officer or divector
ten empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D HARME OF SIGNING OFFICER OR DIRECT!

; O“{"Of"oﬁf

Data Draylimg Prhona 4



