2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT
DOCUMENT # P03000150366

1. Enlity Name
PIERRE BOURGON, M.D., P.A.

Secretary of State

Mailin—&ﬁcﬁ}ess
9800 SQUTH HEALTH PARK DRIVE

SUITE 110 o

" “FORT MYERS, FL 33908

Principal Place of Business

9800 SOUTH HEALTH PARK DRIVE
SUITE 170 -
FORT MYERS, FL 33908 "

DR AVAR A

03082005  Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

O $8.75 adcitional
Fae Required

4. FEI Number
20-0477692

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

BOURGCN, PIERRE
8800 SOUTH HEALTH PARK DRIVE
SUITE 110

FORT MYERS, FL 33908

8. The above named entity SUbmits this statement for the purpose of changing its registered affice or registered agent, or both, Tn the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent. :

SIGNATURE

Mar 24, 2005 08:00 AM

DATE

Signature, typed o printad name of ragiviered agent and filo ¥ appiicatle

(NOYE Regislered Agont sj gnalure required when relnstating)

FILE NOWM FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Electicn Campaign: Finanging
Trust Fund Contribution,

$5.00 May Be
[0 . AddedtoFees

10, OFFICERS AND DIRECTORS

D

BOURGON, PIERRE
9800 SOUTH HEALTH PARK DR., SUITE 110
FORT MYERS, FL 33508

TITLE

NAME

STREET ADDRESS
CiTY-ST-a°

TIME

NAME

STREET ADDRESS
CITy-ST. 2P

g Tan4
O eas S-Sed-0n2 150,00

TITLE

NAME

STREET ADDRESS
QY - ST-2IF

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITy-ST-2IP

- INTHIS SPACE

TIE

MAME

STRECT ADDRESS
CiTY-8T-21P

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that lha Information suppfied with Lhis ﬁliné; does not qualify for ihe axemption stated In Saction 114 OT?]U). Florida Statutes. | furthar certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment withAn-address, with all other like empowered.
LS oy
SIGNATURE: ﬁ—*D - a3
ate

SIGNATTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prong §




