. FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P99000020458 04-16-2008 90038 036 ***150.00
1. Entity Name
JUDE DESORMEAU M.D., P.A.
Principal Place of Businass Mailing Address ’ DUVULRJLVY
2550 SE WALTON ROAD 958 SOUTH MILITARY TRAIL, #405
PORT SAINT LUCIE, FL 34952 WEST PALM BEACH, FL 33415
S T O DDA A
Sulite. Apt. #, elc. Suite, Apt. #, etc. 04062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0899525 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired (] ’?‘g‘;;lﬁ?ﬂ“o”a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registared Agent
Name

DESORMEAU, JUDE MD :
958 SOUTH MILITARY TRAIL, #405 Sireet Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415

City FL 1 Zip Code

8, The above named entily submiis thig statemant lor the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Siprature. typed or printed rame of regustered agent ard ble i applicably. (NOTE Registered Agent signature requined whan reinglating ) DATE
FILE NOW!! FEE IS $150.00 9. Efaction Campaign F_inancmg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE ] [T Detete TITLE [Ichange  [7] Adaition
NAME DESORMEAU, JUDE MD NAME
STREET ADDRESS | 858 SOUTH MILITARY TRAIL, #405 STREET ADDRESS
CITY-81-21P WEST PALM BEACH, FL 33415 Lay-st-7ie
TITLE [ petste TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-219 CITY-ST-2IP
T [ petele THLE [JChange  [J Additicn
NAME MAME
SIREET ADDRESS STREET ADDRESS
oTY . §1-219 rHY SFoap
THLE 1 pelele TITLE [l Chaage [ Addiiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2I9 CITY-S7-2iP
TILE [ Delete Tk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
HILE O Delete L [ Ghange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with ihis filing doas not qualify ior the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporalion of the receiver or lrustee empowerad o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block ¢1

changed, or on an attachmenl with an gdekass, with all other like em@wered.
SIGNATURE: J i, A4 : 04~ /o 'Jj@6 ()8! 43 f?

& & Y
ﬂr’ AN/YPERIBR PRINTED NAME OF STGNING OFFICER OR BIRECTOR Oate Doywfic: Prone 2
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