FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000020458 04-20-2007 90093 027 ***150.00
1. Enlity Name
JUDE DESORMEAU M.D., P.A.
Principal Place of Businass Maiting Address quusr v~
2550 SE WALTON ROAD 958 SOUTH MILITARY TRAIL, #405
PORT SAINT LUCIE, FL 34952 WEST PALM BEACH, FL 33415
s I
Suite, Apt. #, etc. Suite, Apt. #, alc. 04062007 Chg-P CR2E034 (12/06)
City & State City & Stala 4. FEI Number Applied For
65-0899525 Not Applicable
Zie Country Zie Counlry 5. Cenrtilicate of Status Desired O ESB ;igg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nama
DESORMEAU, JUDE MD
958 SOUTH MILITARY TRAIL, #405 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Sipratura, lyped o prinied name of registered agent and nile f applicable INQTE Registered Agent signatura reguired when rengrating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [ Change [ Addition
NAME DESORMEAU, JUDE MD RAME
STREET ADDRESS | 958 SOUTH MILITARY TRAIL, #405 SIREFT ADDRESS
CITY -ST-2iP WEST PALM BEACH, FL 33415 Civy-S1-21
TLE [ petete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2IF CITY-S1-4P
TIMLE [ pelete TILE {3 Change [ Adoition
NAME NAME
STREET AODRESS STREET ADDRESS
ciry-S1-21P CIIY-§1-2IP
TIME [ pelele TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TmE 3 Delete THikE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY-S1-ZIP
TITLE J Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CITY-ST-2IP

12. | hareby ceriily thal tha informalion supplied with this Iilin(? does not qualily for the exemptions conlained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the seme legal effect as il made under cath; that | am an cfficer or director
of the corporalion or the receiver of empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment s ilh 7|I other like empowered.

7] QN6 $6/ 30148

4

SlGNATURE: D OR P ED HAME OF SIGNING OFF) OR DIRECTOR
C_J‘“"‘ﬂ‘ﬂ R = SG l Daviema Prone £

S n = \
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kg



