2004 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Apr 30,2004 8:00 am

DOCUMENT # P97000058884

1. Entity Name
DOUGLAS TERZIGNI, D.O. P.A.

ecretary of State

04-30-2004 90380 022 ***150.00

Principal Placa of Business

3006 US HWY 19
HOLIDAY, FL 34691

Mailing Address

3006 US HWY 19
HOLIDAY, FL 34691

AHRRIERURA AR

DO NOT WRITE IN THIS SPACE

03302004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3460525 Not Applicable

0 $8.75 Additional

3 Hicale of Status Desi
5. Certificale of Stalus Desired Fee Required

&. Name and Address of Current Registered Agent

) B N — N

TERZIGNI, DOUGLAS
3006 US HWY 19
HOLIDAY, FL 34691

DO NOT WRITE
IN THIS SPACE

8. The above nafe:
the obligations offregiskred agent. ‘ —

SIGNATURE

{y submils s stiement for the purpose % its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JJ. H-33-04

Signatwe, lyped of printed nama of regislalw nMa it applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

48 FILE NOwIl! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
" Trust Func Contribution,

$5.00 May Bs
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STAEET ADDAESS
CITY-ST-2P

)
TERZIGNI, DOUGLAS E
3006 US HWY 19
HOLIDAY, FL 34691

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

IME

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME.

STREET ADDRESS |-
t CITY-ST-2IP

- - |~ ~DONOT WRITE  ~ "~

IN THIS SPACE

12. | hereby certi
indicated on this report
of the corporation or the' rege
changed., or an an attachmpnt wilig an addrese withyeFother likg empower.

SIGNATURE:

L]
-

that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 0753)(0 Florida Statutes. | further certify that the information
lemental r%ﬂnﬁ and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
or truste powered to axecute this re%lmd by Chapter 607, Ficrida Statutes and 1hat my name appears in Block 10 or B1ock 11t

A23-pY

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




