2006 FOR PROFIT CORPORATION FILED

UAL REPORT
IUAL REFORET Apr 14, 2006 08:
DOCUMENT # P99000065584 R "Eec,feta,.y of s?;)té\ v

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

Principal Place of Business Mailinﬁ Adﬁreés
621SE PORY SY LUCE BLVD 621 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34984  US PORT SAINT LUCIE, FL 34984 S

MR

01262006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Parre—— RopiedFr

65-0936633 Mot Applicable
; . $8.75 Aaditionat
.| B Certilicate of Status Desired O Fee Required

&, Name and Address of Current Registered Agent

B B OATE DR, SUTTE A1 DO NOT WRITE
JUNO BEACH, FL 33408 [N THIS SPACE

4. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the Stata of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - -
Signature, typed or printad fame of registered agery and Mile If applceble. {NOTE. Registarad Agent signatura requirad when relnstating) DATE
E IS $150.00 9. Electlon Campalgn Financing $5.00 mayBe
Aftef %Eyﬁ?gé%gﬁie wif! be $550.00 Trust Fund Contribution, . _ . 3 Added to Fees

10 QFFICERS AND DIRECTORS [

TALE D

NAME GIRARD, PIERRE M.D.

STREET ADDRESS | 621 SE PORT ST. LUCIE BLVD.

CITY-S87-ZIP PORT SAINT LUCIE, FL 348845141 ) _ mgmosﬁg?zg .

:::g - T T4/ 2B/ 0680055018 150.00
LE

STREET ADDRESS -

CITY -57-20P

TTLE

NAME

v DO NOT WRITE

me ~IN THIS SPACE

NAME
STREET ADDRESS
Limy-s1-2iP

TLE

NAME

STREET ADDRESS
Cy-S1-2

TIE

NAME

STREET ADERESS
Ciry.51-21p

12. | hereby certify that the information suppiied with this fling does not qualify for the exsmptiong/Contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is trus and accurate and thatymy signature sl have the same legal effect as if made under oath; that ) am an officer or director
of the corporation of the recelver or tiustee empowered o execute this repolt as required 7 Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINIED NAP{%OF SIGNING OFFICER OR BIRECTOR / Diy 4 Daylirne Prova #
- v

— 7




