FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S , fS
1. Entity Name 02-21-2003 90824 019 ***150.00
GINA SEVIGNY, M.D,, P.A.
Principal Place of Business Mailing Address
51 RIVERIDGE TRAL $1 RIVERIDGE TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Flace of Businass 3. Mailing Address “Il”m I“ II'" "I" II"I "m"m ""I mll I”I‘ I”" ||III “I”II'
Suite, Apt. #, etc. : Suite, Apt. #, elc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 244 Applied For
59-37 57 Net Applicable
Zi Zi Countr ' )
P Country P Ly 5. Cenificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name lnd Address ol New Registered Agent
T e = — = T = | Name
ALD a . SeNianey, mbD
WEIDNEH' DON W ESQ St tG:(;r.ess (P.O. Box Number i sl?mAczptable)
res| r X
11265 ALUMN: WAY, 2ND FLOOR S TeAves T2 chf 2 Tvail
JACKSONVILLE FL 32246
Cit Zip Code
Yovemond Baoeach FL B4
8. The abave 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 obligations of registered agent, .. ..
SIGNATURE A~ Gora M. Sevign g, kb 2-tl23 -
Signaﬁr& typed or primed nel @mgi:&r&u agent and ttle if applicabla. (NOTE: Registersd Agent signaturs required when reinstating) DATE
i FII.,E NOW!!! FEE IS 150 00 ‘ R ‘
M 9. Election Campaign Financing $5.00 may Be
"an May 1, 2003 Fee will QE $550.00 . Trust Fund Contribution. O Added to Fees
Make Chéek: Payable to Florida Department of State
10. | -0 . o QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ¥ [ oelete TME [JChange [ Addition 9‘1‘
NAME SEVIGNYY, GINA MD - NAME =]
sreer aooress | 51 RIVERIDGE TRAIL STREET ADDRESS 3
orv-srze | ORMOND BEACH FL 32174 crrt-gr-2p 3
od
TITLE O Delete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE _ A ME | mm - . - —w= .= -~ .=[]-Change --[7 Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S7-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gil other like empowered.
SIGNATURE: MRELE rnam. Sevignaq,mbd 27 1703
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cﬁncm OR DIRECTOR Date Daytira Phone #




