2003 FOR PROFIT CGORPORATIO

FILED
: Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90071 020 ***550.00

DOCUMENT # 697711
1. Entity Name o .
MARK A7 ZAGER;M.D.INC." 5+ 72"t 03 vo
Priﬁci pal Mace of Business Matling Add’é‘as

3721 HIBISCUSST
MIAMI, FL 33133

% PACKMAN, NEUWAHL & ROSENBERG
1500 SAN REMO AVE., #125
CORAL GABLES, FL 33146

2. Principal Place of Busingss 3. Mailing Address

Suile; APITE] @G S T [ Sulte;Apt#, etc]

7540 SW_61st, Avenue ,

CHECK HERE IF MAKING CHANGES

| ———-

City & Siale City & State 4. FEY Number Applied For
Miami, Florida $8-2120213 Not Applicable
Zip Country Zip Country $8.75 aduitional
33143 5. Certificate of Status Desirett a Foo Reqirad
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Reglstered Agent
Name
ATRIUM REGISTERED AGENTS, INC
1600 SAN REMO AYENUE, STE 126 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 . . L.
14
. i City FL Ii'!lp Code

8/ The above named entity submits thig‘statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. 1 am famiiar with, and accept

the obligations of registered agent.

CR2ED34 (10/02)

SIGNATURE _
SanalumM, ypad or prined name of myisaed aganl sad e I'wpl'r.l!.'h. {NOTE: Rayt 1 Agant Ky whan i BATE
9. Election Campaign Financing $5.00 May e

— et |- e TrustFuno Contribution. .____[3.__Aduadto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSD ™ NLE i ’ OcCrange (] Addifion
NAME "| ZAGER, MARK A. Nave :
SIREETABDRESS | 7640 SW 61ST AYENUE STREET ADDRESS
cIy-51-2p MIAMI, FL Cy-st-2p
TiLE o .o o T o Dekr - 0 - TME - .- - e [ Chenge - [ Addtion
NAME - NAME . DT
STREET ADDHESS STREET ADDRESS | R - e A
CIRY-51-2P cy-s1-2p . ]
TILE [ pelete e O Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cv-51-2¢ COv-5T-21P
TILE T belese e Ochange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiNY-51-20 cv-s1-21P
T e L o Qe e 1 . o ) Change [ Addition
‘NAME- s T —— . - . S e _met:—:—_ - - - — - _——— L YT
STREET ADDRESS STREET ADDRESS \
cny-s1-29 CoY-51-2IF
TILE O Detere TOLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-51-20 ciy-51-21b

12, 1hereby certify thal the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)X1), Florida Stalutes. | further certify that the informalion
Indicated on thig repott of supplemental report Is frué and accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or diractor
, of the corporation or the recelver of frustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my narme appears in Block 10 or Block 114

other like red,

kN

"' ghanged, or on an attachment with an address, with
SIGNATURE: .~

- . . " SIGNATURE ANG TYPED OR PHINTED NAME O

210 " ARk A. 246612

ICER Of DIRECTOR

go;,z{/—;g/

2 /e fa3

“or at . . © .

'l"b’,



