2007 EOR PROFIT CORPORATIO
" 7 ANNUAL REPORT

FILED

DOCUMENT # P03000057291

1. Entity Name
CHRISTCPHER GUERIN MD PA

Apr 20,2007 08:00 AM
Secretary of State

Mailing Address

842 SUNSET LAKE BLVD.
SUITE 302 -
VENICE, FL 34285 US

Principat Place of Business

842 SUNSET LAKE BLVD.
SUITE 302
VENICE, FL 34292 US

DO NOT WRITE IN THIS SPACE

|

i

|

EAR U

03242007  No Chg-P CRZE034 (11/05)
4. FE! Number Appled Far
83-0359412 Not Applicable
” $8.75 additional
5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Registarod Agent

GUERIN, CHRISTOPHER M.D. -
842 SUNSET LAKE BLVD.

SUITE 302 - - - -

VENICE, FL. 34292

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this staternentt for the purpcse of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATLURE. y

Gratre. typet of ponied namo of regislorad agont and flie { applicable.

{NOTE. Regsterac Agoemt Signalure fetqurat whed reinstatihar

DATE

8. Election Campaign Financing

FILE NOW!I! FEE {S $150.00 Trust Fund Contribution.

After May 1, 2007 Fees will be $550.00

$5.00 may Be
Added te Fees

10, CFFICERS AND DIRECTORS ] |

PRES =
GUERIN, CHRISTOPHER M.D.

842 SUNSET LAKE BLVD. -
VENICE, FL 34202 o =

TME

NAME

STREET ADDRESS
CITY-ST-2f

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

TITLE

HAME

STREET ADDAESS
CITY-ST-2P

TIMLE

HAME,

STREET ADDRESS
CITY-ST-AP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME.

STREET ADBRESS
GITY-5T- 7P

UODD0LT 186ET
05./01/07-80030-018 150.1]

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiwre shall have the same legal effect as it made under oath, that [ am an officer or director
of the corporation ar the receiver or rustes empowered (o exscute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowsted.

Get|—¥5F- 360 f

d )
SIGNATURE: {(AnHgrs @,\ﬁpww
SIGNATURE AND TYPED gt PRINTED

T SIGRING OFFICER OR DIRECTOR

GUW'I Lfl[! ‘ !aio?'— Daylima Prone ¥




