2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P85000047023

1. Entity Name

DEBRA K. NAGURNEY, D.C., P.A.

Mailing Address

12300 ALT A1A
SUITE119
PALM BEACH GARDENS, FL 33418

Principal Place of Business

12300 ALT A1A
SUITE 119

PALM BEACH GARDENS, FL 33418 us

us

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90271 035 ***150.00

I AT

I

04122005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE =
65-0630207 Not Applicable
5. Certificate of Status Desired OdJ ?g'gesq:‘if:;“o"al

6. Namejand Address of Current Registered Agent

DEBRA K. NAGURNEY DC.

E693-COLBENEAGHE-GIREEE  8/57 5. £ Cocopror St
RALM-BEAGHOARDENS-FL33448, 110 O o,
554557

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate cf Florida.

the obligations of registered agent

SIGNATURE

t am familiar with, and accept

Signature, typed o printed name of registered agenl and title if applicable.

(NOTE: Registered Agenl signalure required when reinstaling)

DATE

9. Election Campaign Financing

FILE NOW!I!! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS |

D

NAGURNEY, DEBRA K D
ssoscorpenerarsince 5757 S £ CreaverST.

RALM BEASH-GARDENS e D4 Sacwo 77 Badd

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CImy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I°

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this iling does not qualify for the exemption stated in Secticn 119. 07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report of 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 the cerporation or the rece
changed, or on an attach

SIGNATURE:

or trustee empowered tp execute
L With an agldress, with all g

report as required by Chapter 607,

orida Statutes; and that my name appearg in Block 10 or BioSJ.‘H-—“

/.27

£ SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIDEA OR DIRECTOR” ./

Dale Caytime Phone #




