, 2005 FOR PROFIT CORPORATION
Lot ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P01000076541

1. Entity Name

Secretary of State

03-15-2005 90026 030 ***150.00

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

Principal Place of Business

51 RIVER RIDGE TRAIL
ORMOND BEACH, FL 32174

Mailing Address

51 RIVER RIDGE TRAIL
ORMOND BEACH, FL 32174

TR0 A D

2. Principal Place of Business 3. Mailng Address
FO5 _(LYDE MORRIS [FHD
Suite, Apt. #, efc. Suite, Apt. #, etc.
03112005 Chg-P CR2EG34 (10/03)
Sy re # /50
City & State City & State 4. FEI Number Applied For
ORMEND BBEACH FLA 59-3734457 Not Applicable
3 JZE; 74 ;;:’:125 /A Zip Country 5. Centificate of Status Desired O ?ese';esq::ré“onal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
SEVIGNY, GINA M MD - =
51 RIVER RIDGE TRAIL Street Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH, FL 32174
City FL I Zip Code

8. The above named entily 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
ihe obligations offgislered agent,
~ pi

Al 2-11-05"

SIGNATURE FaN
Sigrature, typed or printad name of rag:‘wa@ agenl and il it applicate, (NOTE: Rogrstarad Agant signatura requirea when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
THLE D 3 petete e [ Change [ Addition
NAME SEVIGNYY, GINA MD NAME
STREET ADDRESS | 51 RIVER RIDGE TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL. 32174 CITy-S1-2P
ME ’ O etete THLE 1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S1-2P
TITLE O botste TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-21p
TLE 1 Detete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P _ CITY-ST-2
TILE ) O Detete TME C)Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2P CITY-ST- 219
TLE 3 Delete TITLE 3 Change [ Adattion
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-51-7P * CITY -ST-2IP

12, 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

e-ll-05

changed, or on an attachment wmner ike empowered.
SIGNATURE: _

mmzwmmmu’s«ﬁmomnonm Date




