2004 FOR PROFIT CORPORATION FILED

ANNUAWRT — - Mar 09, 2004 08:00 AM
DOCUMENT # 603849 R Secretary of State

1. Entity Name
LIONEL J. GATIEN, D.O.,P.A.

Principal Place of Business ' " Mailing Addrass
9765 SAN JOSE BLVD G765 SAN JOSE BLVD
IACKSONVILLE, FL 32257-5443 IACKSONVILLE, FL 32257-5443

et (IEU A TALRAVAREEAD R

03082004 No Chg-P CR2ZEDS4 (10/03)

DO NOT WRITE lN THIS SPACE % FEl Number 1 TApmledfor ] T

58-1413573 i [Not Applicabla
- o $8.75 additoral
5. Ceriificate of Status Desired (| Fee Roquired
8. Name and Acicress of Cutrent Registered Agent 7A T T T e ey

GATENLONELL | - DO NOT WRITE
JACKSONVILLE, FL 32217 lN THIS SPACE

8. The above named entity submite this statement for the purpose of charging its registered office or teglstered agent, or bioth, in 1hé State of Florida. [am familiar with, and aceept
the obligations of registared agent.

SIGNATURE — — " — = o —
Sigrntute, typed ar primied name of reglslersd agemt and tlle § applicable. {NGTE: Ragraterad Agett EgRine required whan Feinsistngy CTt DATE
o, Eoct " .00 v HRORINRZSST
FILE NOWIt FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be gt e |
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O AddedtoFees 0309/ 04-30026-021 150, 0

10, T OFTiCERS AND DIRECTORS . —— = -
TmE PD ' e - ' :
Hame GATIEN, LIONEL J.

STRECT AQDRESS | 76540 SMULLIAN TRAIL W
CITY-§7-21P JACKSONVILLE FL,

e S = i =
HAME GATIEN, KATHLEEN S
STREETADORESS 1 7840 SMULLIAN TRAIL W.
CITY-57-2° JACKSONVILLE, FL

STREET ADDRESS

oy 5720 DO NOT WRITE

me ) T INTHISSPACE =~

STREET ADDRESS
CITY-ST-2P
e J—
RAME

STREET ADDRESS
Cimy- §¥-ZIP

M ’ —
NAME

STREET ADDRESS
CITY-S7-2F

12. | hereby certify that the information gpalied with this Aling daes net qualify for the Sxemption gtatad in Saction 139,07 (2, Florida Stailtes. } further tenlify that the Fiéimation
indicated on this report or supplerfiental Yeport is irue and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the recelvs? or frustee empowered 10 execute this report 4s récuired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:
Taytima Phona

(ND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

| 7 gl Qovaeo]

T s -

e

1



