- FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000068963 01-31-2005 90073 038 ***150.00
1. Entity Name
ILENE D: SAGER, P.A.
Principal Place of Business™  ~ ~ Mailing Address ~ IS R )
607 SOUTH FEDERAL HIGHWAY 601 SOUTH FEDERAL HIGHWAY u UUB 683
HOLLYWOQD, FL 33020- - - - HOLLYWOOD, FL- 33020 - .- - - T -
T SR R MCR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192005 Chg-P CH2_E034 (10/03)
City & State City & Statg 4, FEI Numbar . Appliad For
03-0468098 Not Applicable
Zip Country ‘ Zp Comm{ ) 5, Cen:iﬁc_ate_snf Sfatus D_esirad "[;l Eg-zia:’;ﬂu‘ma' o
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SAGER, ILENE D ESQ SALER | TLENE D €
214 SE13TH 8T Street Address (P.0. Box Number is Not Accaptable)
FORT LAUDERDALE, FL 33316 — .
(Ol STH fE0feAl WiehwAY
City Zip Cod
Y wouMwood FL [ *%%020

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the Stata of Florida. | am famifiar with, and accept

the obligations of registered agent. : .
suGNAmnE\Q{AH- O /x~  Tiene D. AR &"“ . /}/ /W/Zoo e
" oate

Signature, typed or pr‘mm‘d nﬁd registered agani and tite il applicable. (NOTE: Ragistered Agent signature required whan ru'rh‘dnq)
FILE NOWIIl FEE IS $150.00 8. Election Campaign ﬁnanoing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS M. . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TILE 3 Change  (F Addition
NAME SAGER, ILENED NAME
STREET ADDRESS | 214 SE 13 STREET smmaooness | @OV SOUTH FEQEEAL W sHwWhH
CITY-ST-2IP FT LAUDERDALE, FL 33316 CITY-5T-2IP r.wu,q WODD X . 33020
TME 7 Detete TE [ Change [T Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-21P CITY-ST-0P
TME ) _ Dodee me__ | C e . Ocreng, [addtion
NAME T T i : NAME : v
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CHTY . ST- 2P CHY-§T-2P
WTLE [T Detete e O change [ Adeition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e 3 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the 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 empowerad,

SIGNATURE: %Dw‘:ﬁ“ﬁﬁ@/. I - b S‘ACEA.D&mx Z?;:r/uor /qsv) 75 20l

OF SIGMING OFFCER OR DIRECTOR Oaylime Phona &




