‘ FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P03000150366

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

Principal Place of Qusiness Mailing Address

9300 SOUTH HEALTH PARK DRIVE ~ S800 SOUTH HEALTH PARK DRIVE
SWTE 110 ' COSHTE 110

FORT MYERS, FL 33808 FORT MYERS, FL 33908

SRR AR R R

03092006 MNo Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE g rvp—— Fopieg o

20-0477692 Not Applicable
- ! $8.75 Additonal
’ 5. Certificate of Status Dasired ] Fes Required

6. Name and Address af Current Registered Agent )
BOURGON, PIERRE
9800 SOUTH HEALTH PARK DRIVE DO NOT WRITE
SWTE 1 o :
ngTifEMzr’oERS, FL 33908 o IN TH[S S PAC E

3. The sbove named antiy submils this statement Tor the purpose of changing lts registered oifice of registared agent, or botty, in the State of Flerida | am femiliar with, and accent
the abligaticns of registerad agant.

SIGNATURE -
Sugmature, typed or prntad peme of pRGITETES apentimd e d apphcabie {NOTE Regsisreg ANt signature reguusd whed (emstaing) oxtE
T
FILE NOWII FEE IS $150.00 9. Election Campaign Financing o $5.00 vay e
After May 1, 2008 Feo will bo $550.00 Trust Furg Conribution. Addad lo Feas
10. OFFICERS AND DIRECTORS T
HRE o
NAYIE BOURGON, PIERRE

STELTADBRESS § SB00 SOUTH HEALTH PARK DR., SUITE 110
bv-sl-ar | FORT MYERS, FL 33908

i U00000497502
ot e/ R 0t 1en. 00

STREET ADORESS
oy 51-0p

RILE
S0

e DO NOT WRITE

i IN THIS SPACE

SIAELT ADDRESS
CITY-§1-27

TTE

NARYE

STREET ADDRESS
CHY-S1-2i7

e

NAME

SIREET AODRESS
LY -31-1P

12. Uharehy cartily that the Information supplied with this (iling does not qualily for the exemplions conlained in Chapter 112, Florida Saﬁates. § further céfﬁ; that tﬁe‘ ;niqrmalion ) %
indicatad on ihis repon o supplemartat 1 ig e and acturate and hat my signature shall have the same Jagal effec) a8 if made undar oaly; that 1 am an ciflcer or direcior
of the corporation or the receiver or ln?f smpowered 1O executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11X
K

changed, or on an attachiment with an gfdjess, with all othar fike ampowered.
SIGNATURE: . LS Samad

SAMATUNE D OR PRINTED NAME OF S)GNING OFFICER OR WRECTOR Cae Baylme Prone ¢




