2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065584

1. Entity Name

PIERRE GIRARD, MD., P.A.

%

Mailing Address

88 UNO LAGO DR.
JUNO

Principal Place of Business

g8 U GO OR.
U EAGH FL 33408

CH FL 33408

2. Principal 3. Mailing Address

P ot 61 s B

621 SE RrT 4T bute Blud

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90102 018 ***550.00

LG

DO NOT WRITE IN THIS SPACE

City & Stafe . City & State 4. FEf Numbeg Applied For
Or é'ra J»blvfnj-‘] ‘P‘ POFF gT Lu,(.:{, . W y' 6F5“ D ‘?3 ‘ 6 33 Not Applicable
‘32& q g q C{Tlg A ‘.}ZIE{Q g ('( K untg! A 5. Certificate of Status Desired O gi';i.ﬁg:jmonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
B T C- - Ss e e LT LoName T - - e ’ ’ -
gasg'ég'oi?rgEg; ASEUslTQE' A Street Address (P.O. Box Mumber is Not Acceptabls)
JUNO BEACH FL 33408

City

A

Zip Code

FL

8. The above named entity submits this statement for the BTerose of changj

its registered office or registered agent, or

poth, in the State of Florida.

SIGNATURE A

Signature, typed or printed name of registered adkent and title it app\icable/

{NOTE: Registerad Agent signatura reguired when rainstating)

/18 fov
ofe f

bl

9. This corporation is eligible to satisfy ils Intang
Tax filing requirement and elects to do so.
(See criteria on back)

0 / FILE NOWI!I FEE IS $550.00

After SEPTEMBER %3, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O pelete TMLE ' [ Change [ Addition
NAME GIRARD, PIERRE M.D. NAME
staeer A0oRess | 88 UNO LAGO DR. STREET ADDRESS
CITY-ST-21P JUNO BEACH FL 33408 CITY- T~ 2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY -ST-2P CiTY-5T-7F

Jme L. S . O.oekete,.,. me_ ; . [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE 1 Delete TITLE O change [ Addition
NAME NAME
STREETADORESS | ~+ * -+« ; STREET ADDRESS
CITY-ST-2P LT CITY-ST-2iP

- TTE ST whe 3 Delete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMEe [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

indicated on this report or supplemental report is true and accurati

ahd that my signajpfe shall have the same legal effect as if rmade under oath; that | am an officer or director

13. | hereby certify that the information supplied with this filing does nc;tﬁgalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporation ar the receiver or trustee empowered 1o exaGute this report ag r

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 561)343 goco
/ L

Pa!a 7" Dayume Phone #

CRE EO7 20500



