FILED

2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000076541 07-28-2006 90030 001 ***150.00

1. Entity Name

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

Principal Ptace of Business Mailing Address
305 CLYDE MORRIS BLVD STE 150 51 RIVER RIDGE TRAIL
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 40 10 1100
S > PR LR
_ (325 OAK FOREST DR.
Suite, Apt. #, atc, Suite, Apt. #, etc. 07182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ORMOND BEACH, FLA. 59-3734457 Not Appicable
Zp Country ZIF:? o’z / 7 4( Country 5. Certificate of Status Desired O ?eaa';g“ﬁf:;ﬁc’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEVIGNY, GINA M MD
51 RIVER RIDGE TRAIL Strest Address (P.O. Box Number is Not Acceptabls)
ORMOND BEACH, FL 32174
1328 ©AK FOREST DR
Ci — Zip Cod
oRMonD BEACH FL | 2575

8. The abova named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agant.

SIGNATURE
Signature, fyped or printed name of registersd egent and Litie i applicable. {NOTE: Ragistered AQont SIGNATU réquired whan rensiaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 6, 2006 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete LE MChange [ Addition
NAME SEVIGNYY, GINA MD NAME
STREET ADDRESS | 51 RIVER RIDGE TRAIL sreeTaDRess | / 3RS OAK FOoREST DR
orv-sT-2¢ | ORMOND BEACH, FL 32174 oS | DRMPND BEACH FLp 3274
TITLE O pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TME O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Detete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-2P
T [T petete TMLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hareby cartify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or rustee pmpowsred 10 exacuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpani@ith an adgfess, with ali other like empowered. G/Nﬂ S'EV/ GIVV MD p/‘f
SIGNATURE: .\

384~ 15~ 177/

SIGNATURE AND TYPED OR PAINTED KAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane ¥




