2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

. Pr—
DOCUMENT # P06000042744 Secretary of State
1. Enity Rame 05-09-2007 90097 010 ***150.00
MARK ALAGNA M.D., P.A. '
Principal Place of Busincss Mailing Address
13906 LAKESHORE BLVD - STE 320 13906 LAKESHCRE BLVD - STE 320 :
. R “"Hm m II”I m" Ilm ||m "m ||m II I"l”‘ll“ m“ |’|§“' mm
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CROE034 (10' 106)
City & Stale Ciy & State 4. _FEI Number A Appliod For
A0—=HLN5H [N Not Applicable
Zip Country Zip Country 5. Certificale of Status Dosired O $8‘75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namzc

ALAGNA, MARK M.D, :
13906 LAKESHORE BLVD - STE 320 Street Address (P.Q. Box Number i1s Not Acceplabie}

HUDSON FL 34667

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing ils registored cffice or registered agenl, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, yped or erntad name of regrsteres agen! and bile ¢ appleablg, (NOTE' Reqisterau Agant signature requirgs when rainstahing) DCATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 e
Make Check Pa‘;rable to Florida Department of State Trust Fund Conriouton. [ Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1HLE D [ Delele N O change [ Addition
NAME ALAGNA, MARK M.D. NAME
SIREET ADDRess | 13906 LAKESHORE BLVD - STE 320 STRLET ADDRESS
CITY-ST-7IP HUDSON FL 34667 CITY-$1-2IP
e [ petete Tme [ change [ Addilion
NAME NAME
STREET ADDRESS SIREF | ADDRESS
CHY-SI-21P CITY-S1- 7P
1L O petete Y (3 Change [ Acition
NAME RAME
STREET ADDRESS STREE | ADDRESS
CiTY-S1-7IP CITY-81-2IP
TILE 1 pelete TILE (J change [ Addition
NAME NAME
SIREE] ADDHFSS STRELT ADDRESS
CITY-ST-21P CITY - SI-2IP
ITLE [ petete TILE [ Change [ Acdition
NAME KAM:
SIRIET ADDRESS STREFT ADDRESS
CINY-Si-71P CITY-8T-2IP
INIE ] pelele 1ME [ change [ Addition
NAMF NAME
STREET ADDRESS STRFE] ADDRESS
CIY-SI-7IP CiTY-s1- 2P

12, | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicatod on this report or supplemental report is lrue and accurale and that my signature shall have lhe same legal efiecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all other like empowored.

siGNATURE: (odh (0 Ry - M2 A L ALAGA Yjarfn  (920)-F 19 -les

SIGNATURE AND TYPED OR F@lNIED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayrra Phone #




