FILED

""" 2008 FOR PROFIT CORPORATION May 07,2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT #697711 05-07-2008 90113 033 ***150.00

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

Principal Place of Businass Mailing Address . ..
7540 SW 61 ST AVE 1500 SAN REMP AVE oo
MIAMI, FL 33143 125 ' b ‘
CORAL GABLES, FL 33146 C N

P R B[ W LA AL HArkAG A

Suite, Apt, #, atc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-21202143 Nat Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ figi Additonal
6. Name and Address of Current Reglstorad Agent 7. Name and Address of New Rogistered Agent
- Name - T B

ATRIUM REGISTERED AGENTS, INC
15Q0 SAN REMO AVENUE, STE 125 Streat Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33146

i" i '! City FL I Zip Code

8. The abuye named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIENATURE -
. Signature, typec or priniad nams of registersd mgant and tite it epplicable. (NOTE: Registered Agant signature required when relnstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TC QOFFICERS AND DIRECTORS IN 11
TME PSD O Detets TITLE [ Changs £ Additicn
NAME ZAGER, MARK A. NAME
SIREET ADDRESS | 7540 SW 61ST AVENUE STREET ADDAESS
cIrY-51-2p MIAMI, FL Ty -S1-29
LE T Delete TMLE (O Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CHTY-ST-2P
WE O Delete e [ Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cary-31-29 )
TILE O Delets TITLE [ Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-7P
MILE T Delete TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-ST-2P
TILE O Deleis TITLE [ change [ Addition
NAME NEME
STREET ADORESS STREEF ADDRESS
CITY-ST.2IP CITY-SF-2P

12. | hereby certily that the information supplied with this filing does nat quality for tha exemptions contained #n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an officer or directar
of the corporation or the receiver or trustee empowered (o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an a/ddmss:wi:h all other like empowerad.

SIGNATURE: et % 7/37//7 305’—5%%9/

3IGNATURE AN TypEo or PRINTED NAME oF sigfifia GREER OR DIRECTOR Caytime Phona #

\‘




