FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEP/#RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90172 044 ***150.00

DOCUMENT # 61586

1. Corporation Name

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

— TN

Principal Piace of Business Mailing Address

1494 BERRYHILL RD 1494 BERRYHILL ROAD

MILTON FL 32570 MILTON FL 32570

us us CO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/01/1992
Principat Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
121] 26 _ 59-3135690 Not Applicable

2,
21
Suite, A, #, ete, H Suite, Apt. #, etc. 5. Certifcte of Siatus Desied [ $8.75 A iditional
2_2I 27 Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 55.00 1Aay Be
23] 28] Trust F und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m !E] El JET)l Parsor al Property Tax. BHes “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81} Name
LOZIER, DANIEL ,
1 PENSACOLA PLAZA’» SUITE 222 . 82| Street Ac dress (P.O. Bo» Number is Not Acceptable)
125 WEST ROMANA STREET 83
PENSACOLA FL 32501

Zip Cade

84 City 85
FL

11. Pursuant to the provisions of Soctions B07.0502 and 607.1508, Florida Statutes, the above-named cc rperation submi s this statement for the purpose of changing its registered
office ¢ r registerad agent, o both, in the State ¢f Florida. Such change was authorized by the corporntion’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and arcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na na of ragistered agent and tite If applicable {NOT 3. Registerad Agent srgnalure reqt ired when rainstating) DATE
12. QOFFICERS ANI) DIRECTORS 13. ADDITIOONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TME [JChange [ Addition
NAME BOUCHARD, MAURICE L. 12 NAME
sreeaporess| 1912 E GADSDEN ST. 1.3 STREET ADDRESS
OITY- §T- 2 PENSACOLA FL 14 CITY-ST.ZIP
TME [} DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP | 2 4 CITY-ST-2IP
TmEe [ BELETE 31 TTLE [Change  []Addition
NAME 32 NAME
STREET ADDRE3S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TLE [J DELETE 41TTE [JChange [ Addition
NAME 4.2 NAME
STREEY ADDRE 36 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TIMLE [J DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3S 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-Z1P
TITLE [ DELETE 6.1TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-3T-2IP 64 CITY.5T-ZIP

14. i hereb cerlify that the information supplied witt this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicate-d on this annual report ¢ r supplemental :annual report is true and acc )ra’fb and that my signature shall have th2 same Jegal effect as if made ur der oath; that 1 sm an
officer or director of the corporaiion or the rpeet }or trustee empowered to g2xecute this report as rec uired by Chapter 607, Fiorida Statutes; and that my name appe<is in

Block 12 or Block 13 if changed or on an attachm@nt with an addypss, with Elt other like empowered.

SIGNATURE: ) - 397

0539897

CR2E034 (11/98)

SIGNATL RE PED QR PRI FICEI CTOR

Daytima Phone #




