. FILED
2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000044129 Secretary of State
1. Entity Name 01-11-2006 90010 030 ***150.00
DESPINA M. TRIGENIS, D.O., P.A.
Principal Place of Business Mailing Address
400 ALTON RD., #2002 400 ALTON RD., #2002
MIAME BCH, FL 33139 MIAM:E BCH, FL 33139 80001071
s T T RO R
Suite, Apt. #, etc. Suite, Apt, #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State ) 4, FEI Number Appiied For
ZL - © l l (2] g'q g Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a E;‘ggllﬁf:;“c’"a'
6. Nama and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
TRIGENIS, DESPINA M
-j400- ALTON RD., #2002 Street Address (P.Q. Box Number is Not Acceptable)
RE !EAIAMI BCH, FL 33139
s City FL I Zip Code

) ; 8. The above named entity submits this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep!
*  the obligations of registered agent.

SIGNATURE
Sipnaturs, typed ur.pnmed name of registerad agent and bile if applicabie (NGQTE: Regstered Agani sipnaturs requited when reinstating) DATE
FILE NOWI!IL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete L [J Change [T Addition
NAME TRIGENIS, DESPINA M NAME
STREET ADDRESS | 400 ALTON RD., #2002 STREET ADDRESS
CIvY-§1-2F MIAMI BCH, FL 33139 CITY-57-7iF
TALE 3 Delete TITLE OJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CiTY-ST-2IP cny-ST-2p
THTLE 3 Delete TITLE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ pelete TLE Octange O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME [ petete THLE [ change 7] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-57-2IF
TITLE P [ oelete TME [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST;IP | L . CITY-S¥-7P

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Despwa M Trigens sloe 307 25 74

SIGRATURE AN E OF S)GNING OFFICER OR DIRECTOR Date Darytarse Phode &




