FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ) ecretary of State

DOCUMENT # P99000020458 04-14-2006 90127 013 ***150.00
1. Entity Name
JUDE DESORMEAU M.D., P.A.
Principal Place of Businass Mailing Address q“ Uq u Uss
2550 SE WALTON ROAD 958 SOUTH MILITARY TRAIL, #405 : '
PORT SAINT LUCIE, FL 34952 WEST PALM BEACH, F 33415
P s RN ETTN] WAL FRLR A
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nummber Applied For
65-0899525 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeaa zesq;\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DESORMEAU, JUDE MD
958 SOUTH MILITARY TRAIL, #405 Street Addrass (P.Q. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33415
City FL I Zip Code

8. The above named enlily submils this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or pnnted name of regisiered agenl and utia it apphcable. (NOTE: Registered Ageni signature required when rainstating) DATE
FILE NO';VIII FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE O change [ Addition
NAME DESORMEAU, JUDE MD NAME
STREET ADDRESS | 958 SOUTH MILITARY TRAIL, #405 STREET ADDRESS
Ciry-s1-2IP WEST PALM BEACH, FL 33415 CiTy-s1-2IP
TILE [ Detete TME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CITY-S1-2IP
wiE 3 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2P
TLE ) Deiete TITLE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
L [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-$7-218 CTY-ST-2IP
e {0 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee ampowered 10 exacute this repon as required by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a . with all ather lke (mpowered,

SIGNATURE: o
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




