2005 FOR PROFIT CORPORATION

FILED

) __ANNUAL REPORT
DOCUMENT # 458697 '
1. Entity Name

ARNCOLD 5. ZAGER, M.D., P.A.

Mar 10, 2005 08:00 AM
Secretary of State

- ﬁajling Adclrass
555 SW H48TH AVE
SUNRISE, FL. 33325

Principal Place of Busin&csﬁ

555 SW 148TH AVE
SUNRISE, FL 33325

e o A g B 0,

R G AR

030720058 No Chg-P CR2EQ34 (16703}
4. FE! Number Applied For
59-1848510 Not Applicable

O $8.75 additonal

-| 8. Certificate of Status Desired Feo Required

8. Namie and Address of Current Registered Agent

ZAGER, ARNOLD 8
555 SW 148TH AVE
STE 200
SUNRISE, Ft. 33325

_ "IN THIS SPACE

DO NOT WRITE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am Familiar with, end accept

ihe obligations of regisiered agent.

BIGNATURE

Sipnatum, lypad of prinlad nesms of regl

agent and hile if applicabl

{NOTE: Bogistarsd Agant signaiue mquiad whea sminstaing}

BATE

9. Election Campaign Financing

FILE NOWI! FEE JS $150.00 Trust Fund Conlribuiion.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

19. CFFICERS. IRECTORS 1

PD
ZAGER, ARNCLD 8.
555 BW 148TH AVE

TILE

MAME

STREET ADDRESS
Gy -57-2F

SUNRISE, FL. 33325
TME o
NAME

STREET ADSRESS
CHY- 57-21P

TILE

HAME

STREET ADDRESS
coy - StT-28

TiLE

NAME

STREET ADDRESS
CITY-5T- 2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
GITY-8T-2P

b e L T T

AT o w00

B

DO NOT WRITE

12. 1hereby carify that the information supﬁ:lied' with this fling does nat qualify for the exemption stated in Section 119.07@@. Florida Statutes, § furiher cerfify that the information
tal raport is true and accurate and that my signature shall have the same legatl atfect as if made under oath; that t am an officer or director
of the cerporation or the receiver or trustes empowerad 1o exacute this report s requirad by Chapter 607, Florida Statutes; ard that my name appears in Blozk 10 or Block 11 if

indicated on this report or supplasman

changad, of on an altachmant with an address, with alt other ke ampowered.

SIGNATURE: A ARnoLD

S, ZAGER ISY-473-627)

SIGNATURE AND TYPED OR AME OF SIGNING TFFICER RECTOR

Daylisne Ehone #




