LSV I—

2008 FOR PROFIT CORPORATION !

ANNUAL REPORT

FILED

DOCUMENT # P03000150366

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

Jan 25, 2008 08:00 A
Secretary of State |

Principai Place of Business

9800 SOUTH HEALTH PARK DRIVE
SUTTE 110
FORT MYERS, FL 33908

Maling Address

SUITE 170
FORT MYERS, FL 33908

9800 SOUTH HEALTH PARK DRIVE
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6. Name and Address of Current Reglstered Agent

BOURGON, PIERRE
9800 SOUTH HEALTH PARK DRIVE
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8. The above named enltity submits this statement for the purpose of changing its registered
the obligations of registered ageni.

SIGNATURE

oifice or registered agent. or both, in 1ne State of Florida | am familiar with. and accept

Signatura, typed or prniad nama of 1agisiored agen! and title if applicaole.

(NOTE: Hepisteroa Agent signaturs raguired whun ranstating}

DATE

9. Election Campaign Financi

FILE NOW!I! FEE IS $150.00
Trust Fund Contribution,

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

ng

10. OFFICERS AND DIRECTORS

D

BOURGON, PIERRE

9800 SOUTH HEALTH PARK DR., SUITE 110
FORT MYERS, FL 33908

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITy-S1-21P

TIE

NAME

STREET ADDRFSS
Ciry-sr-2p

TiTLE

NAME

STREET ADDRESS
Ciry-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP
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12. | hereby certify that the information supplied with this hlin
indicated on this report or supplgmental report is true am
of the corparation or the receel or trustee empowered to execute th:s report as require
changed, or on an attachmegd! wth an address, with ali other like empowered.

SIGNATURE:

doas not quality for the exemptions contamed n Chapter 119, Fiorida Stawtes. | further certify that the information
accurate and that my signature shall bave the same iegal effect as if made under oath, that | am an officer or director

d by Chapter 607, Flonda Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//zz/osf 235-236-055/

! Date Daytine Prone »



