FILED
” 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #697711 A 04-30-2007 90413 037 ***150.00

1. Entity Name
MARK A. ZAGER, M.D., INC.

Principal Place of Busingss Mailing Address Q““ 63 Loy
7540 SW 61 ST AVE 1500 SAN REMP AVE
MIAMI, FL 33143 125

CORAL GABLES, FL 33146

Suite, Apt. #, eic. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Number Applied For
58-2120213 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent—
Name
ATRIUM REGISTERED AGENTS, INC -
1500 SAN REMO AVENUE, STE 125 Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
T . typad or printed name of registered agent and itle it apphcable (NOTE: Registersd Agent signate required whan rainstaong) DATE
[ FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F-:‘nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ oeleta TINE [ Change [T Addifion
NAME ZAGER, MARK A, NAME
STREET ADDRESS | 7540 SW61ST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-51-21P
ms (21 Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TTLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
it 1 petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TMLE [ petete e [ crange 1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-71P CITY-SI-ZiP
TME [ velete TnE [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-57.2I9 CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this fiing does not quality for the exemptions contained in Chapter 115, Florida Statutes. | further certity that the information
indicatad on this report or supplemental raport is true and accurate and that my signatuwe shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowarad 1o exacute this report as required by Chapter @07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant wijlt¥an address. withenl other like empowered.
SIGNATURE: W mp  MRRIE ZAGER 7/& Yo7 PoS-6LL-FL

E.GNATURE AND TYPED TEWAAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phana ¥

'

/




