FILE NOW: FILING FEE AFTER MAY 1 1S $[§5.00

PROFIT S FLORIGA DEPARTME E S1ATE
CORPORAT'ON p "é Sandra B M 1
ANNUAL REPORT ]

AP Seoretary of
DIVISION OF CORP

1996 %
DOCUMENT # K73746 (5)

1. Corporation Narme

PIERRE BOURGON, M.D., P.A.

LTIONS

BT

Principal Place of Business Mailing Acldiess

12527 NEW BRITTANY BLVD. 12527 NEW BRITTANY BLVD.
FT. MYERS FL 33307 FT. MYERS FL 33907
3. Daaalncoﬁorated or Qualifed 3a. [)eit)ee?%ﬁs'tﬁ%oﬂ
2. Principa’ Place of Business o | 2a. Maling Address T B 4. FEI Number ’ Applied For
m 26] 65"0107426 Net Applicahle
ite, P! Suile, Apt. #. ela., i ] i
Suite, Apt. #, etc - Suite, Ant. & ela §. Certificate of Status Desired [} $8'75 Adq|1nonal
?2—[ 27J Fee Required
| Ciyssae | Oty & State B 6. Clection Gampaign Financing $5.00 May Be
231 . 281 Trust Fund Contribution a Added 1o Fees |
2 Coun'ry | e s B B. This corporation has liabfity for intangible tax under 5 189.032,
24 EI 29! 30-1 Florida Statutes Yes [JNo

8. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent

Name

?“?:;RGON' P‘ERORDE COURT Street Address (PO Box Mumber is Nat Acceptabls;
FT. MYERS FL 33812 -

City FL 85‘ Z2ip Code

— T N
2 named corpodation submits this statement for the purpose of changing s registered office
vpovaton's boadd of deectors 1 hereby azce the appointiment as registered agent. | am

11. Pursuant to the provisions of Soctiors 6070002 and 807.1508, Florida Stalutas, the al
or registered agent, o both, in the State of Florida Such change was authonzed by the
farmdiar with, andl accept the obiigakons of, Section BO7.050%, Flor da Statutes

SIGNATURE. __ e e e . . . - R —
Saydlartt Syved 00 fen Dend o, o regumtineat d e LA L g ot o T Fope tor ol it 5ot i o vty coritatial DATE &
12 R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [7J DELETE e I P Ltthange [ Adfiton |}
KA BOURGON, PIERRE M ol BovRGow, TIELRE o 3
{4 .
STREET ADORESS 8310 TFENTWOOD COURT 1ol Er ALDRESS Ia Qb ‘ EL m C ﬂ CEK 8
- [Y]
CH1Y-ST- 2P FT. MYERS FL o e BN E-j' . r[&qé £s _FL 339i q o
TIILE [] DELETE X% | O] Crange  [] Addilion | ©
NAME 72
SIREET ADDRESS 735 T ADDRESS
CIY-S1-2P A0 ST 27
TTeE [ DELETE 3 [ Change  [] Addtion
NAME 32
STREEY ADOHESS 31 11 ADLRESS
CITy-ST-2IP R IR LLt  [LRrL R
TTF [7] DELETE 41 [J Change  [] Additan
NAME 42N
STREET ADDRESS 4350 T ALORESS
CiTY-ST-ZP . 44Cil 5120
NiLE ] DELETE [N [] Change  [] Addition
NAME
STREET ADDHESS L35y - AniRESS
Cily-SF- 2P B S407Y 5 o
THLE [T} DELETE £ LTI [ Cnange ] Addan
NAME £ NAKE
STREET ADORESS 6 3SIREE | ADDRZSS
CHTY -5T-21P e 7 64C0Y-ST-2F
14, | do hereby certify that the information supiphod wilh this filng i voluntaciy furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indated on this annual repart or supplementat annual report is true and accurate and that my signaturg shall have the same legal effect as if macle under
oath’ tat Fam an offcer or direclor of the cogparahion or ter recarver or trastee enipowered to execule this report ac reduired by Chaple- 607, Flonda Statutes; and that my name
appears 1 Block 12 or Block 13 H changed! 1 an atlachiment vatin an address
SIGNATURE: s o YT P78
,WTURE TYJFD OR PRINTED NARE OF SIGNiNC,i DFFICER OR DIRECTOR Lt Dingmere Prane: ¥
Vs il nx) 0




