FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIE:“E;i:A:.TI:iI‘:IhC;;STATE Feb 1 8 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT T e
1997 R 4 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # V61586 (6)

1. Corporation Name

MAURICE L. BOUCHARD, M.D., P.A.

Principal Place of Business

1494 BERRYHILL RD 1494 BERRYHILL ROAD
MILTON FL 32570 MILTON FL 32570-4042
us us
3. Dale Incorporated or Qualied | 3a. Date of Last Reporl
09/01/1992 04/16/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21| 26! 59-3135690 Not Applicabie
Suite, Apt. #. etc Suite, Apt. #, ot iti
E{ e AR e ;ﬂ wie. Ap el &. Cerificate of Status Desired D $8';;5R:§jl:£jnal
| City 8 State | City 8 State 6. Election Campaign Financing $5.00 May Be
23[ 281 Trust Fund Contribution W] Addsd fo Fees
7P ___ Couniry Zip Country 8. This corporation has liabilily for intangible tax under s. 198.032,
24 25 Zﬁ 30 Florida Statules Oves o
8. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registerad Agent
LOZIER, DANIEL 81| Name
1 PENSACOLA PLAZA. SUITE 222 82| Street Address (P.O. Box Number is Not Acceptable)
125 WEST ROMANA STREET
PENSACOLA FL 32501 83
84| Ciy FL asJ Z\p Code

11, Pursuant fo the provisions of Secuons 607 0502 and 6071508, Florida Stalules, the above-named corporation submils this staterment for the purpase of changing s registered
othee or registered agent, or both, in the State ol Florida Such change was aulnorized by the corporation's board of directors. | hereby aceept the appontrent as registered
agenl. | am farmiliar with, and accept the obligalions of, Saction 607.0505, Florida Statutes

SIGNATURE e e et m—s N
Sy e Typed of prnted nare of egstied agent and Stle d appheable (NOIE Regislered Agent signalur requies when reinstaling) -~ Dt
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 7 eceTe 11TITLE [ change [ Addition
HAME BOUCHARD, MAURICE L. 1.2 NAME
sweer anopess | 1912 E GADSDEN ST. 1.3 STREET ADDRESS
CTe- 5T 2 PENSACOLA FL 14 TiTY-ST-2IF
TILE ] DELETE 21 TIILF [Tchange  [] Addition
NAME 22 NAME
5"REET ADDRESS 23 STREET AGDRESS
Cily-51-2P 7 ACTY-ST-ZP
THLE T DELETE STTILE [ crange  [] Addition
NAME 57 NAME
STRETT ADUIRESS 33 STREET ADDRESS
CITY §1-7w 44 CTY-ST-7P
e ] DELETE SUITLE [T change [ Addition
NAME £ 2NAML
S HEFF AIDRESS £ 3 STREET ADDRESS
CITY-57- 7P 44 CITY-ST- 2P
e [T DeLETE 5.1 THILE [T Crange ™[] ddilion
NAME 5.2 NAME
S REET ABDIRESS 5.3 SIREET ADDRLSS
CITY-§T. 2P 54CITY- 517
TIE O orLete §1TIE (I change  [J Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADURESS
Gty -§1. 2 § 4 CITY-ST-21F

14. | do hereby certify Ihat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify ihat the
ntormaton ndicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the sanme legal eflect as if made under oath; that

| arm an officer or direclor of the corporalion or the refesgr ar trustee empowered 1g, 2 this repart as required by Chapler 607, Flarida Statutes; and thal my name
appears in Biock 12 or Block 13 il changod, of on arf attac t with an ress,

e VA ow Nlialkia G 4. 2

IR AT IS, 1 A

CR2E034 (9/96)



