\»

'

2004 FOR PROFIT CORPORATION

FILED
. Apr 05,2004 8:00 am
ecretary of State

"ANNUAL REPORT "~
03-22-2004 90079 022 ***150.00

DOCUMENT # P03000057291
1. Enlity Nama
CHRISTOPHER GUERIN MD PA
Principal Ptace ol Business Mailing Address
530 NOKOMIS AVE SOUTH 530 NOKOMIS AVE SOUTH -~ .
SUITE 11 SUITE 17 SR
VENICE, FL 34285 VENICE, Fl. 34285
S s A

Suite, Apt. ¥, elc. Suite, Apt. &, slc. 03052004 Chg-P CR2E034 (10/03)

City & Slate City & State 4, FE| Number Applied For

. K3-0359412 Not Applicable
Zp Country Zp Couaury 5. Certificale of Status Dasired a geas.;?qmmw
= _s. Neme and Address of Current Reglsterad Agent __'7.-"Name'and Arldraza of New iighlerou Agent~ -  ——
Nama
"GUERIN;CHRISTOPHER ~— — - ~= = -~ vl o . - o - = : SO
530 NOKOMIS AVE SOUTH Street Address [P.O. Box Number is Not Acceptable)
SUITE 11
VENICE, FL 34285 .
City FL I Zip Code

the obligations of registerad ageni.

SIGNATURE.

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

, byped Of pinted name of regi

agent and tte ¥

(NOTE: Alegistared Agert unnun PeqQUIrcd wnon 1INKDENG) GATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 91
me P ] Delete TmE [ Change (T Addition
HAME GUERIN, CHRISTOPHER NAME
STREET ADGAESS | 530 NOKOMIS AVE SOUTH STE 11 STREET ADDAESS
CHY-ST-21P VENICE, FL 34285 CITY-5T-2IP
TILE O pelete T 3 Changs O Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cirr-5i-2F CITY-ST-T1P
e O Detete TME O ctange [ Addition
NAME Wi
STREET ADORESS STREET ADDRESS
| st B GTY-57-2P
e 3 peete TMLE Dchange OlAdtin |
NANE MANE
STREET ADORESS STREET ADORESS
CITY-ST-ZP ry-s1-2P
e [ Detets e Olcraxe [ Adddion
NAME NANE
STREET ADORESS STREET ADDRESS
cry-st-79 CIvY-ST-29
WILE O Gelete TLE O Change [ Additien
WANE HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P

12. | hareby certity thal the information supplied with this filin
indicated on this report o supplemental report is true en
of tha corporation or the receiver o rustee smpawer ]
changed, of on an attachrment with an address, with all other li

SIGNATURE:

does not gualify for the exemplion stated in Saction 119.07(3Xi), Florida Statutes. | lurther certily that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an oliicer of director
ed (o axacute this lapog as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powarad.
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