-

‘ FILED
“«-—,2005 FOR PROFIT CORPORATION Apl‘ 19, 2005 08:00 AM

ANNUAL REPORT _ | Seorer ¢ et
DOCUMENT # P99000020458 ‘ SBE ecretary or State

1. Enlity Name
JUDE DESORMEAU M.D ., P.A,

Principal Place of Business o Mailiog Address T T s
2550 SE WALTON ROAD 958 SOUTH MILITARY TRAIL, #405
PORT SAINT LUCIE, YL 34952 WEST PALM BEACH, FL 33415

AN RGN MIAMER O

04082005  No Chg-P GR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE Ry [ r

65-0899525

; $8.75 additanal
J 5. Cenificate of Status Deslred jml Fee Raquired

6. Name and Address of Current Registered Agent

DESORMEAU, JUDE MD
858 SOUTH MILITARY TRAIL, #405 DO NOT WR’TE
WEST PALM BEACH, FL 33415 |N THIS SPACE

8. The above named entty submits this statarment for the purpose cf changing its registered office or registerad agant, or both, i the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, fyped o orinted name of registered agent and title 1 applicable (NGTE Ragistered Agent signature reguired when relamtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. | Added to Fees
10, ___ OFFICERS AND DIRECTORS [
IME [a}
HAME DESORMEAL, JUDE MD

STREET ADDRESS | 958 SOLUTH MILITARY TRAIL, #405

CITY -ST-2P WEST PALM BEACH, FL. 33415

— Ua0n00316302 o
s 04/15/05-80070~007 150.00
CITY-ST-259

Tine -

NAME

i DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
ofmy-ST- 2P

UTLE

NAME

STREET ADDRESS
CITY-57-21P

Tmne
HARSE
STREEY ADDRESS

CITY . ST- 219 i

12, | hereby ceriidy that the information supplied with this fiting doas net qualify for the exafmption stated in Saction 119,07(3)(D). Plorida Statutes. | further cartify that the Information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver (i trustee empowared ¢ axecute this report as required by Chapter 607, Fionda Stalutes; and that my name appears in Block 10 or Blosk 11 i
changed, or pnan anachm}enrﬁﬁ an addrass, with all othein‘ke empowerad.

SIGNATURE: . //7&(%{ r O-p-0Y ﬁ‘Gﬂ 50{[{?3’5[‘

y sy}rﬁmmz AHD TYRED OR PRINTED NAME QF SIGNING OFFICER OR IHECTOR Hate “e.DaylimePhone #

—r— S — = —_—

.



