2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

Pglg)NlaJmlylENT# P99000065584

PIERRE GIRARD, M.D., PA,

Secretary of State

02-03-2003 90145 037 ***150.00

Principal Place of Business Mailing Address
621 SE PORT ST LUCIE BLVD
PORT SAINT LUGIE FL 34504

us us

621 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34984

A4 YK

2. Principal Place of Business 3. Mailing Address

AR ATRETRER o

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0936633 Applied For
‘ Not Applicable
i t Zi Count iti
Zip Country ip ountry 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e - -~ Name

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

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agsnt and s it applicabie.

(NOTE: Regislered Agent signaiure required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 17", ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
i D O Delete TTLE Wi change [ Addilion
NAME GIRARD, PIERRE MD. . NAME / 3

+ wr Loerr YD,
STREET ADDRESS sTheeTanDRess | & 21 STE FoaT SAw
cy-ST-2IP CITY-S7-2IP ot ST {veir A< Ry IBY -5y
TITLE ] Delete HLE [ Change [ Addition
NAME ~ § name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O petete TILE O change [ Addition
NAME - - R N P NAME . _ R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TILE O Da|gtg’ TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZIP CITY-87-2IP
TIILE [ Delete TITLE {J Change  [] Addition
NAME ‘, i ’ ' NAME -
STREET ADDRESS L a STREET ACDRESS -
CITY-ST-717 O, R CITY-ST-IP
TILE PR [ Dedete TITLE [ Change (7 Addition
NAME st NAME _
STREET ADDRESS STALET ADDAESS
CITY-5T-71P CITY-ST-2IF /

12. | hereby certify that the information supplied with this filing does not qualify forwle exempti
indicated on this report or supplemental report is true and accurate and that
of the caorporation or the receiver or trustee empowered to execute this report as rg
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

ofi stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature/Shall have the same legal effect as if made under oath; that | am an officer or director
quissl] by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if

|- 3003

SIGNATURE AND TYPED OR PRINTED N#E OF SIGNING OFFICER ¢ DIRECTOR

Date Daytime Phong #

LS~ PENE V)

r

CR2E034 (10/02)



