- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT "™

DOCUMENT # P01000076541

1. Entity Name

GINA SEVIGNY, M.D., P.A.

Principal Place of Business "~ Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90090 014 ***150.00

51 RIVERIDGE TRAIL 51 RIVERIDGE TRAIL /'l h‘ B
ORMOND BEACH, FL 32174 w- - . ORMOND BEACH,FL.32174 - e —. OO | 9) |
2. Principal Place of Business- ¢ . 3. Malling Address . . |mml|' lmm H lm
51 RiVER  RIDEE Thar| 51 Rived  Ridte TRGiL
Suite, Apt. #, etc. Suite, Apl. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fos
59-3734457 Not Applicable
Zip Country Zip Country §. Cerificate o! Status Desired 0O Eg'gfq L‘:?e‘ﬂ“ona'
6. Nam and Address of Currem Reglistered Agent 7. Name and Address af New Registered Agent
- - o - “Name T - =
SEVIGNY, GINA M MD
51 RIVER RIDGE TRAIL Street Address {P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am Familiar with, and accepl

the obligations of re/gj.-’ﬂered agent. ) .
s VA - - nas . iy D A= 2BoM
.| -SIGNATURE ) d e - e '36\(\”\ “i . . T e o
g e Tﬁ‘r’\ﬂlﬂfﬂpredofpdmed name of registered agel and title if applicable (NOTE: Ragistered Agent siqnal!uﬂ: required when reinstaling) CATE
i 1 j DL ]
| .. FILE NOwm FEE IS $150.00 8- Flection Campaion Fnancing 85,00 uay 8e . n
| .-After May 1, 2004 Fee will be $550.00 Trust Fund Conttributior. Added to Fees N A
L e U - e ST B SO S S
16, .. OFFICERS AND DlRECTORS . ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - - |D O Delete TiILE YChange DAdl:hhon
NAME SEVIGNYY, GINA MD NAME SEY LG NY Ging M
STREET ADDRESS |- 51 RIVERIDGE TRAIL STREET ADDRESS 5{ R ; VEK RJ \OG £ beﬁ'l
CITy-$T-21F ORMOND BEACH, FL 32174 . CTY-ST-ZIP
TIRE O oetete TILE {0 Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-29 CIy-ST-2iP
ImE O belete 1ME [ Change [ Addition
NAME - o o - ~ogeme T T - -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P GRY-5T-ZIP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P ciry-Sr-21p 1
Tme : : [ pelere TTLE O change [ Addition
NAME o T NAME
smmmnnzss o . _ [ STREET ADDRESS e
cm ST ZIP e oE o Qomstoe ] : o
| TTE . . O tetete; B ; O change ] Addition |i
; NAME 2N Pt o i
! STREET ADDRESS o _ . e e e
cm g [T T T e o o

* 12, i hereby cernfy that lhe mlormauon supphed with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florlda Slalules | further certity lhat the inforrmation
| indicated on this report or supplemenlal report is true and accurate and thal my signature shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrghs, with all other like empowered.
SIGNATURE: Mﬂ\/ Gina M. Sevigug md  1-2601 B0 '_"ZBL'

SIGMATURE AND TYPED OR PRINTED NAIébF SIGNING OFFICER OA DIRECTOR

Date Cayine Phose 4




