2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR})

FILED

| DOCUMENT # 458697

1. bnigy ddame

ARNOLD 8. ZAGER, M.D,, P.A.

Feb 03, 2006 08:00 AM
Secretary of State

Principal Place of Busingss

555 SW 148TH AVE
SUNRISE FL 33328

Maiting Address

555 SW 148TH AVE
SUNRISE FL 33325

AR R

2. Funcipal Place of Business

3. Mailing Address o

Sune, Agl. &, elc.

) S-une; Ap‘r.i#, eic.

ZAGER, ABNCLD S

555 SW 148TH AVE
STE 200

SUNRISE FL 33325

1st MOORE CRZED34 (10/05) T
City & State City & State 4, FCtNumbes o Applied For
5§9-1548510 I [Not Appicar:

—_— e — - - e e - - = [ — - —_— R . . -

Zip Country Zip Country 5. Certificata of Staius Daegred 0 $8'75 Pfdditmnal

Fee Required
N 6. Name and Address of Current Registerad Agent ____ 7. Name and Address of New Regtstered Agent
Name

Street Address (FP.O. Box Number is Nat Acce;;amej

City

o FL i Zip Cade

o vbigations of registered agent.

SIGNATURE

8. The above named enbly submits ihis statement for the purtose of chapging its registeled office of registered agéRor bozﬁ. in the State of Ficrida.  am amiliar wilh, and accept

S, yGe  edied tawn al sugrsizeed pgent and s ¥ appicata

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee Will Be $550.00
Make Check Payabie to Flotfda Department of State

(RO Memstarad Agent signatuce ranucd whes taastaiig

OATE

9. Hlection Campagn Financing  $9.00 May Be
Trust Fund Comtributon. [ Added ta Fees

1. _ OrFicersanpDmecTons KA T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

i PD 1 Detete TE 0oNo41 o7 Otheme  Dass
Wi |ZAGER, ARNOLD'S. ' i 02/13/06-80036-021 150,00

SINEEF ADBRLSS | B55 SW 148TH AVE STRLET ADDRESS

oT-5-20  LSUNMISE FL 33325 CH7Y -ST- 2P

B {1 Deiete T O3 Change [ Aettrion
KAk HARY

STREET ADDRLSS SIHEL) ADDRESS

CITY- 81-21P Glle-ST- 2

i {3 Detcte Ik [ Crange [ Adeaer
NAME NAME

STRIET SODRESS SIALET ADDRESS

CIY-ST- 2P )ﬁ CITY-ST- 27

e 7 Deteta W I3 Ghar

NAME MAME

STREET AQGRESS STRECT AODRESS

iTY-SE-2P GITY- ST-21P

WIig D Deiste TILE D Change D;\dﬁ;ﬁﬂ'
NAME HAME

STRECT ABDRESS STREET ADDRESS

OHlY-5T- 2P CHY-ST- 2

L [} oelas TILE [ Change [ Acditic
NAME NAME

STREET AGURESS STAEET ADOPRESS

T ITY-§T- 5

t2. | haceby certily thal the information supplied with this filing does nat gualify for the exemiplions contained in Section 119, Florida Statutes. { further certity that the infosmation
ndicated ar this repoft or supplemenial repert is true and accurate and hal my signature shall hava the same tgégar eftect as d made under aath, bat | am an officer or diveclor
of the corporaiion or 1he recever of hustee empowered 10 execule this repont as reguired by Chapter 807, Flori

a Statules. and that ray name appaars in Block 10 ar Block 11

¥ changed, or o0 an aftachment wilh an address. with

s' z gllép%er lw-ﬂ)ewemd.

SIGNATURE: ___ (A2 4. /

20 A T S A e by D A s ik e e BT W TR T I TR

95Y-473-¢7/.

P S



