- FILED
2004 FOR PROFIT CORPORATION | Feb 09,2004 8:00 am

ANNUAL REPORT

Secretary of State

WELLINGTON, FL 33414

City

FL | Zip Code

" the obligations of registerac agant. |

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
- 1

DOCUMENT # PO'] 00002231 5 02-09-2004 90062 012 ***150.00
1, Entity Name
GERALD T. TURGEON, D.O. P.A.
Principal Place of Business - Mailing Address : o
10115 FORESTHILL BLVD SUITE 302 10115 FORESTHILL BLVD SUITE 302 | 94“12863
WELLINGTON, FL 33414 . . WELLINGTON, FL 33414 | - _
A v ST R -
[ .
Suite, Apt. #, etc. Suite, Apl. #, etC. i 01682004 Chg-P , CR2E034 (10/03) - i
City & State ' City & State \ 4. FEl Number Applied For
: . \ 65-1079183 , Not Applicable
7ip Country Zip Country i 5, Certiicate of Status Desired 7 O ?g‘;ggfg;"o"at
o S ~ 6. Name_and Address of Current Registared:-Asent—c oo =27 2 Nanveated Aidvess ol New Regisiered ‘Agent =—= ==
e - ' Name }
TURBEON, GERALD T DR } _
10115 FORESTHILL BLVD SUITE 302 Straet Addrgss (P.O. Box Number is'Not Acceptable)

SIGNATURE :

. Signalure, typed or printed name of regrsteced agent and blle it applicabla, {NOTE: Registeren Agenl signatura r:?qmred wnen reingtating) DATE’ B
= f -

FILE NOWII! FEE IS $150.00 9. Election Campaign ananciAg :$5_00 May Ba v
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. g }Addad to Fees

10. QOFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR D O pelee . e ‘ ’ - [ Change [ Adoition
HAME TURGEON, GERLAD T DR. ) NAME | '
STREETADDRESS | 10115 FORESTHILL BLVD SUITE 302 STREET ADDRESS !
CIrY-sitap WELLINGTON, FL 33414 CITY-§1-20P |
TiE O pelete MLE ‘ [ change [ Acdition
HAME HAME L -
STREET ADDRESS STREET ADDRESS ! -
CTY-§T-2P - CITY-G1-2IP i

“TITLE [ Delete TMLE i [ change [ Addition -

i MM . R N e L NAME | e N o e o
STREET ADDRESS = ; I sweer avoress | °
CITY-ST-21P ] CITY-ST-7P [
. e O pelsie TILE ! ‘Cchange [ Addition.|

NAME - NAME . . +
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IF CITY-ST-2IP ;
TInLE [ Detete e ‘ [ Ghange [ Addition
HAME ) NAME i
STREET ADDAESS STREET ADDRESS 1 i

OITY-51-20 CITY-§T- 2P !
e [ Delete TITLE | [3 Change [ Addition

NAME ~ N HAME ‘
STREFT ADDRESS STREETADDRESS | | B .
CITY-ST-7P CITY-8T-2IP | . -

12. | hareby certify thal the information suppliad with this filing does not c;uaiify for the exemption stated in Section 119.07(3)i}. Florida Statutes. |

of the corporation or the receiver pr trustee e
changed. or on an attachment wi &n ajdref

SIGNATURE: 0 ‘

234, 3 A

‘further certify that the information

indicated on this report or supplemental report is freeagd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
mgwered (Oyxecute this feport agaequired by ChapterrBOT, Florida Statutes: and that my name appears'in Block 10 or Block 11 if

H

Y a
SIGNATMHE AND TYPED OR PRINTED NAME OF sisiffic prrge IHECTOR Date

Daytime Phane #°

;_
|
}

riike emogivered. | @;é OC/, 2O O(/




