2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S76556 FILED
1# Entity Name
DR. JEFFREY W. LOUX, P.A. 06 Ju 26 iw 2: 0|
St (‘i\i el
— - ” & :thq]'L
Principal Place of Business Mailing Address ]'ALL e
11359 CHURCH HILL TRAIL 11359 CHURCH HILL TRAIL AHAS SEE »FL OR’DA
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
F T VR (WO ERRRMAEER Rl
Suite, Apt. #, etc. Suite, Apt. #, elc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3076073 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O Eesa'gfq :;:’:;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CATHERINE LYELL TRACY

2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL I Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of regislered agent and ttle il applicable. (NCTE: Registered Agem signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR s $61.25 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 Dalete TITLE O cChange 7] Addition
NAME LOUX, JEFFERY W. NAME
_ —ry -
STREET ADDRESS | 11359 CHURCH HILL TRAIL STREET ADDRESS - %J-;r_c‘;:! £ = E’,_;_ 450
CITY-ST- 7P SEMINOLE, FL CITY-ST- 2P (Rl B i l_!'.!-_'.- .!J‘%:—-D.‘:.L **51 - 25
THILE STD O Delete THILE )Zf(:hange [] Addition
NaE LOUX, LORRAINE M. e Lou X, LoR e M.
SREET acoRess | 11358 CHURCH HILL TRAIL STREET ADDRESS 173, 579 C/JWECLJI He ! 'ﬁem/
CITY-§1-21P SEMINOLE, FL CITY-ST-21P Seminele | F 33777
TITLE 1 elete THLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-70P
TITLE [ Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY . ST-2P
THLE O balete TTE O crange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
Tme [ petete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP P CITY-ST-2IP

ith this filing dogk not qualify for the exemplions ¢ontained in Chapter 119, Florida Staiutes. | further certify that the information
is lru and a Urate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trdstee g it this report as required by Chapter 607, Florida Statutes; and that my na7ars in k 10 or Block 11 if

Empowered.
200,
SIGNATURE: =~
SIGNATURE AND 7&50 OR P )ﬁ'su NASQE SIGNINGO#FICER OR DIRECTOR / Daylime Phone #

12. | hereby certify that the information supplie

/
w o= 1 AY N1 006




