2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P97000058884

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

ecretary of State

04-18-2005 90552 021 ***150.00

Principal Place of Business

3006 USHWY 19
HOLIDAY, FL 34691

Mailing Address

3006 US HWY 19
HOLIDAY, FL. 34691
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04052005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
09-3460525 Not Applicable
- ' $8.75 Additionat
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Regtstered Agent

TERZIGNI, DOUGLAS
3006 US HWY 19
HOLIDAY, FL 34691

g

.- DO NOT WRITE

T

= Gt

e P . - o e
s e, it il n L S BRI D T

~ 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 State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of registersa agent and tlle il applicable.

(NCTE: Registered Agent signature required whan rainstating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 v
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

14, . OFFICERS AND DIRECTORS [

TITLE P

NAME TERZIGNI, DOUGLAS E
STREET ADDRESS | 3006 US HWY 19
CITY-ST-2IP HOLIDAY, FL 34691

TITLE

NAME

STREET ADDAESS
City-si-2Ip

TALE
NAME
STREEY ADDRESS
orvstzp |

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

.DO1 NOT WRITE
IN THIS SPACE

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Secnon 119, 0753)0) Florida Statutes, | further cemfy that the |ntormat\on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenL.yith an agdress, with all other like empowered.

SIGNATURE:

2 3~ T « voveras TERzIGNI, DO 4 45“200:5—

fect as if made under oath; that | am an officer or director

s&GNA'runmn w[‘&n ) W NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




