2005 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM
DOCUMENT # P99000065584 <L Secretary of State

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

Principal Place of Busingss _ . Mailing Address
621 SE PORT ST LUCIE BLVD 621 SE  PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34584 US PORT SAINT LUCIE, FL 34984  US

02092005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T AP

65-0936633 Net Applicable
5. Cettificate of Status Desired [ gg'g?qlﬁfﬂjmﬂ’

6. Name and Addresas of Current Registered Agont

ROSILLO,ROBERTAESQ. : -~ DO NOT WRITE
JUNO BEACH, FL 33408 IN THIS SPACE

8. The above named entity submits this statoment far the puepose of changing its registered office or registered agent, or koth, in the State of Florida. 1 am familiar with, and actept
the obligations of registerad agert.

SIGMATURE
Signature, typed of printed nome &f regisiaragt agent and |Kls if appiicable (NOTE Regislered Agent sigraiurs reculled when reinstating) - . DATE
ILE NO FEE IS $150.0 9. Election Campaign Financing $5.00 May Be
Ane: May'!l, %’&5 FeEa \Aﬂ?liba 5350.00 Trust Fund Contribation. [ Addad to Fees
10. CFFICERS AN DIRECTORS B " “___ R
TIME D B T T T )
NAME GIRARD, PIERRE M.D. ™ -
STREET ADDRESS | 621 SE PORT ST. LUCIEBLVD. ) ,-%%ggggﬁ%%%gf_} QIQ 1 SD o
ChY-ST-7iP PORT SAINT LUCIE, FL 349845141 T »
TELE - - - |
NANE
STRLET ADDRESS
¢y -ST-2Ip
T B
NAME W

il | DO NOT WRITE

B ‘ "IN THIS SPACE

NAME
STRELY ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CTY-ST-2IP

TRE

NAME

STREET ADDRESS
CIY-ST- 21

12. | hareby certily that the information suppliad with this filing does not qualify fer the exemptio
indicated on this report or supplsmental report is true and accurate and that'my signature
of the corparation or thg roceiver or trustes empowered 1o execute this report as raquirs
changed, or o an attachment with an address, with all other like empowered.

tated in Bection 1 19.07{3)@. Florida Statutes. | further certify that the information
Il have the same legal eflect as if made under cath, that 1 am an oFiicer or director
y Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: _Af:%_,__, 3/1L fos”
SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFIGER ﬁ,ﬂnecmn / Iiaj" Daytime Phone &
I

\ Fi




