FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

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

Principal Place of Business Mailing Address

3006 US HWY 19 3006 US HWY 19 50001512

HOLIDAY, FL 34691 HOLIDAY, FL 34691

2222 S HWY 19 2222 US HWY 19
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
HOLIDAY FL HOLIDAY FL 59-3460525 Not Applicable
Zip Country Zip Country $8.75 Addttional
34691 34691 5. Certificate of Status Desired O Fee Required
8. Name and Ad.d,ress of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

TERZIGNI, DOUGLAS E
3008 US HWY 19 Strﬁezi address (P.O. Box h}{ug\ber is Not Acceptable)

HOLIDAY, FL 34691 2 US HWY

et Zip Cod
] “HOLIDAY FL | 588

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
the obligations of registered agent.

SIGNATURE
Signature, lypad or ponted nama of registered agent and Lk i applicable (MOTE Aegistered Agent signalurs requinad whan reinstating) DATE
i FILE NOWN! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. 6FF10ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE A Change [ Addition
NAME TERZIGNI, DOUGLAS E NAME
STREET ADDRESS | 3006 US HWY 19 STREETADZRESS | 2222 US HWY 19
CIY-Si-2F | HOLIDAY, FL 34691 cry-r-2p HOLIDAY FL 34691
PILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-Zip CITY-ST-ZiP
TLE ] Delete TILE {J Ctange [ Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IF CiTY- ST-71p
TIME [Z1 Delete TITLE [ Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p CITY-S1-2IP
N7LE [ Delete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 21 CITY-8T- 2

ualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
@ this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9/1 /2007 737944453

SIGN .rE,ﬁiD TYPED m?llmzn NAME a\lldwuc?mcmlbj DIRECTOR " Deth Daytime Phona &

12. | hersby certify that the information supplied w
indicated on this report or supplemental repeft |
of the corporation or the receiver or trusteg’empowerad
changed, or on an attachment with an gedresa with all

SIGNATURE:




