FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comT FLOMOA DETATIMENT OF SATE Apr 24 1998 8:00am

ANNUAL REPORT

1008 G e Secretary of State

DOCUMENT # 6977; 1 (0)

1. Corporation Name

MARK A. ZAGER, M.D., INC.

WA

Principal Place ol Businoss Mailing Address
% PACKMAN, NEUWAHL & ROSENBERG % PACKMAN. NEUWAHL & ROSENBERG
1500 SAN REMO AVE, #1125 1500 SAN REMO AVE.. #125
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/31/1981
2. Principal Place of Businoss #2a. Mailing Address 4, FEI Number Applied Far
2 26} 598-2120213 Not Applicable
Suite, Apt #, et Suite, Apl. #, eic.
ulte. Apt ¥, e10 ute. Ap ot B, Ceortificate of Status Desired i $8.75 dditona
22 ;;] Fae Required
City & Stato | City & State 8. Eleclion Campaign Financing $5.00 MayBo
23 B 28 Trust Fund Contribution Added to Feas
Zip Country | 7ip Country 8, This corporation owes or has paid the current year Intangi
24 a_ 23] 30 Personal Property Tax due June 30. D Yes o
9. Name and Address of Currenl Registeraed Agant 10. Name and Addrase of New Reglstered Agont
ATRIUM REGISTERED AGENTS, INC B1] Name
1500 SAN REMO AVENUE. STE 125 82| Strest Address (P.O. Box Number is Nol Acceptable}
CORAL GABLES FL 33148

83

B84} City 85| Zip Code
FL l

11. Pursuant 1o the provisions of Soctons 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad aggol, or both. inthe Stato of Flgrida. Such change was awtharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famili accapfith ligai . Section 607.0506, Florigg Statutes.
' " pp322,
o o proted nar B teglaterad agant gitd JHic i gifica NOYE - Rogfstared Aganl signalure raquired when remstating) GATE

SIGNATURE | _ __
Signat re. |
12. OFFICERS AN FIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PS5O [T okLETE 11 TILE [ Ghange L] Addition
NAME ZAGER, MARK A 12 NAME
sieer anoress | 7940 SW 81ST AVENUE 13 STREET ADDRESS
CITY-§T-2F MIAMI FL 14 CITY-5T- 2P
MLE [T oktere Z1TITLE [J change [ Addilion
NAME 22 NAME
SIREE T ADDRESS 23 STREET ADDRESS
CIty-st- 20 o 2 4 CITY-5Y-2IF
THLE TT oeLeTe 31TITLE [T Change L] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2 34 CITY-§1-21P
TILE T peLETE 41TIE [ Changs [T Adcition
NAME 4 2 KAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- e 4.4 CiTy-5T-2IP
TALE OJorcete 5.1 TITLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T- 2IP 5.4 CITy-§1- ZIP
TMLE 7 oeLere B.1THLE [ Change 1T addition
NAME 62 NAME
STREFT ADDAESS 63 STREET ADDRESS
EITY-S1-2P 64 CITY-51-21P

14. | hereby certily thal the information suppliod with this filing does not qualify for the exemption staled in Section 119.07{3)i). Florida Statutes. 1 furlthgr certify that the information
indicated on this annuat report or supplemental annual reporl is rue and accurale and that my signature shali have the same legal effect as if mada under oaih; that | am an
officer or direcior ol the corporation or the receiver or lrustoe empowered 10 execute this reporl as required by Chaptar 607, Florjda Statutes; and thal my hame appears in
Block 12 or Block 13 if changad, or on achrent with an address.

SIGNATURE: .

CR2E034 (10/97)



