2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # P99000065584

1. Entity Name

PIERRE GIRARD, M.D., P.A.

Secretary of State

Principal Place of Business Mailing Addrass
621 SE PORT ST LUCIE BLVD 621 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34984 US PORT SAINT LUCIE, FL 34984  US

AR i

02052007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T IR

65-0936633 Not Applicabla
- ; $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Reqisterad Agent

£t SE1 OATS DR, SUTE At DO NOT WRITE
JUNQ BEACH, FL 33408 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, [yped of printed name of registered agent and Utle if applicabla. (NOTE: Ragisiared Agent signanre requiced whan reinsiaiing} CATE
FILE NOWIll FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be ooonosT132e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fass m:gllfagl‘flj?__m[jgzq ‘“UBB 154, UD
10. QFFICERS AND DIRECTORS |
TITLE D
NAME GIRARD, PIERRE M.D.

STREET ADDRESS | 621 SE PORT ST. LUCIE BLVD.
CITY-51-2P PORT SAINT LUCIE, FL 348845141

TIME

NAME

STAEET ADDRESS
Cuy-St-1F

TILE
NAME

e | DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-8T7-2IP

12. | hereby certity that the Information supplied with this filing does not qualify for the exemg¥ans contained in Chapiar 118, Florlda Statutes. | fuither certify that the information
indicated on this report of supplemental report is true and accurate and that my signaty# shall have the same legal eifect as if made under oath; that | am an officer or director
of Ihe corporation or the raceiver of frustee empowered 1o execuie this report as reguifdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerod,
Pne(fﬁa[:nf\xrd 2-14.0%

SIGNATURE:
SIGNATUIRE AND TYPED OR PRINTED E OF SIGNING DFFIGER?‘ DIRECTOR Dale Daytima Phano #

—
y 7 (770 J4Y4 Qooo




