2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 12, 2007 08:00 A
Secretary of State

DOCUMENT #P01000076541

1. Enlity Name
GINA SEVIGNY, M.D., P.A.

Principal Place of Business

305 CLYDE MORRIS BLVD STE 150
ORMOND BEACH, FL 32174

Mailing Address

1325 OAK FOREST DR
ORMOND BEACH, FL. 32174

A TSR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. ¥, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3734457 Not Applicable
Zip Courtry Zip Country 5. Ceriificate of Status Dasired 0 $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEVIGNY, GINA M MD
1325 OAK FOREST DR
ORMOND BEACH, FL 32174

Name

Street Address {P.Q. Box Number is Not Acceplable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registared agent and itk # applicable. {NOTE: Registared Agent signalure required whan reginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Einancmg $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Feo will be $550.00

10. I OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me @ JD ] pelete TMLE [ Change [ Addition
wwe U[SEVIBNYY, GINA MD NAVE

STREET ADDRESS | 1325 OAK FOREST DR STREET ADDRESS

CITY-8T-2PP ORMOND BEACH, FL 32174 CITY-ST-2IP

TITLE [ Delete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS UODOnEE2321E

CITY-S7-21P CHTY-ST-2IP 3721 072004 702 150,00
TME 1 Detete TMLE [change  [J Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TITLE [ oelete TTLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21p CITY-ST-2IP

TTLE O pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST- 2P

TILE ] Ceiete TITLE [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST- 2P CITY-§1-2P

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmen|

h an address. witl

Il other like empowered.

Gina M. S‘e\/(qnq Wiar®

3-80o7

SIGNATURE: .

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

™ 3Be-LT¥ =[]




