. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

1. Entity Name

DOCUMENT # P03000116814

FRANCE BOURGET, M.D., P.A.

L

Principal Place of Business

SUITE 102

2800 EAST COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33308

Mailing Address

SUITE 102
FORT LAUDERDALE FL 33308

2800 EAST COMMERCIAL BOULEVARD

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90017 031 ***150.00

24916440

LA

Uil

"CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E
PALM BCH GARDENS FL 23410

2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite. Apt. #, efc. MOORE CRPED34 (11/03)
City & State City & State 4. FEI Number Applied Faor
\S;?-,QL{QS 3(5q Not Applicable
aip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits
the obligaticns of registered agel

tement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

2[5 ot

Signature, lyped of prntad name o

gistered agent and s o applicable.

(NOTE: Fagistared Agent signatura reguired when rainstating)

pate 7

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE D elete TITLE feavee Gepre | M, H change [ Addition

2212 BOURGET, FRANCE M.D. NAME w R TCON

STREET ADDRESS +-+625-3BD-AME-EHE—03—u STREET ADDRESS 2 € COMHG A ?‘DLU"') 10T

CTY-51-2F  HETALUDERBATE-FE8554+6—_ TY-ST- 2P ¥r LAVDEC o= o 5232060

TITLE 3 Delete TITLE [ Change [ Addition

NAME ! NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O pelete TITLE [0 change [ Addition
SHAE e e e = e — - == HAwE - - - - T s o :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE * 3 Delete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-71P

TITLE [ perete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2ZR CITY-ST-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filin
indicated on this repon or supplemental |
of the carporation or the receiver or trusl
changed, or on an attachment with an a

2, with al! other like empowered.

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Q\y‘\\M (GSANG-SISY

L
SIGNATURE AND:I'_!*D QR PRINTED NAME # SIGNING OFFICER OR DIRECTOR

Dafe Daylime Fhone #




