2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000022315 F S, Mar 31, 2005 08:00 AM
1. Entiy Name Secretary of State
GERALD T. TURGEON, D.O. P.A.

Principal Place of Business  _. . Mailing Address

10115 FORESTHILL BLVD SUITE 302 10115 FORESTHILL BLVD SUITE 302
WELLINGTON FL 33414 WELLINGTON FL 33414

Suite, Apt. ¥, ete, ' B _ T ) Suite, Apt # elc, . 15t MOORE CR2E034 (10/04)

City & State B City & State — . 4. FEI Number ]Appﬂe_d For

. . _ L - ) 65-1079183 . ]Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8“75 Add‘rttona]
e . _Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name

TURFEON, GERALD T DR
10115 FORESTHILL BLVD SUITE 302

Stest Address (.0, Box Number is Not Accep_tabie)
WELLINGTON FL 33414 .

City - - FL Zip Cade

- - _ N 1
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
the obligatons of registered agent : -

SIGNATURE —

Sagnature, Teped o unmd WB o ’Bgis\klﬂda‘gsnt and 1e i gpplicavk (NOTE. F-!eg;s:eled »-launl signaturs raﬁux;d whan :smsli.hég)u DATE :
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55,00 May Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. 1 Added lo Fees

Make Check Payable to Florida Department of State '
10. "~ OFFICERS AND DIRECTORS | IEEX ABDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D [ Delete [ [ Change [T Addition
ML TURGEON, GERLAD TDR, NAre HO00O0282
SIRFET ADDRESS | 10115 FORESTHILL BLVD SUITE 302 STRELTADDRESS 03731 /05-20052--004 150,00
orv-s1-P |WELLINGTON FL 33414 . N RN .
L O pelete TIE [ change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDAFSS
Y SIP } " CITY-ST- 2P
Btk O pelets: Nt [ change ] Addition
NAME NAME
SIRTET ADDRESS STREFT ANDRESS
CHY-SY- 78 ‘ CI9-S1- 2P .
[ [ pelete TiEe ] Change  [] Addition
HANE HAME
SIRLET ADDRESS STRIEEADNAESS
CRY- 51 7P CHY 4121
Ntk . 3 pelete it EJcharge [ Addition
AL NAME
STREFT ADDRESS STREET ADNRE 35
Cly-Sl-2¢ . onY S0P
fig [ Delete e [Jchange [T Addition
RAME NAMI
STRLET ADDRESS SIREET ADDRESS
CIY-S1- 2P RN

12. I haraby certim that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on {his report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporation or the receiver or Tf]stee empower axecute this report as requited by Chapter 607, Florida Statutes. and that my name appears In Block (G or Block 11 if
changed, or on an atlachment wj dd th all oder like empopbred.

SIGNATURE: 4 S 03/94/ o8 &6/~ 333~ 28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR 7 Daie Daytma Fhont #
- | M




