2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # _

1. Entity Name .
PIERRE GIRARD, M.D., P.A.

.
AT - N
e .

'
-
s

- P99000065584 .

gy —

Principal Piace of Business
-621_3E  PORT ST LUCIE. BLVD
PORT SAINT LUCIE FL 34964

us us

Mailing Address -
621 SE PORT ST LUCIE BLVD .
PORT SAINT LUGIE FL 34984 )

2, Pringipal Place of Business - 3. Mailing A

-

ddress

«  Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 90004 025 ***550.00

DO NOT WRITE IN THIS SPACE

ABZ7278

_ lIIIIIII!_HIIIHI!IWIIHIIl\Il_II\HIlillllll}llll!llllllllllllll\II!'

B il e —

ROSILLO, ROBERT A ESQ.
501 SEA OATS DR, SUITE A-1
JUNO BEACH FL 33408

City & State City & State 4. FEI Number Applied For
65-0936633 Not Applicable
<ip Counlry zZp Country 5. Certficate of Status Desied ~ []  98-75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
-_ - & 'qjme _.., L " o = - : —— —— - T

Street Address (P.C. Box Number is Not Acceplable)

City )

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

Signature, typed or printed name of rggislared agent and litle it epplicable.

{NOTE: Registered Agent signature required when reinstating) DATE

AN b

FR

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing

- Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS 12.

e D I oeléte TLE [ Change [ Addition
NAME GIRARD, PIERRE MD. ~ NAME

sTReer Aporess | 88 UNO LAGO DR. . STAEET ADDRESS

crv-stze [JUNQ BEACH FL 33408 CITY-ST-2IP k

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-2P ~ N bl e N

TMLE - 3 Detete TILE s / [1Change  [=F Addition
NAME . NAME - - .

STREET ADDRESS T T TN e T AR | - -

CiTY-5T-21P CITY-sT-21F ~..].

TITLE O delets TITLE i [T change [ Addition
NAME NAME v

STREET ADDRESS | . ) R STAEET ADDRESS

CITY-ST-21P - ’ R CITY-5T-2IP

TILE N Ve O petete ILE [ change  [J Acdition
NAME : ™~ NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-71P . CITY-57-21P
- TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

nr‘“‘; T L 1 I

Sig

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exel
indicated on this report or supplemental report is frue and accurate and tHat my sign
of the gorporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, with all other like empowered.

f2ID

tion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
re shall have the same iegal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF

1/¢/o]
[ o

SIGNING O?EER OR DIRECTOR

Daytime Phone #




