PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
[HVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

JEFFREY E. SAGER, O.D., P.A.

Principal Place of Business

823 N NOB HILL RD
wNThTION FL 33324

2. Principal Place of Business
21]

Suite, Apt. #, otc
22]

ST

(3)

"~ Mailing Address

823 N NOB HILL RD
PLANTATION FL 33324
us

FILED
Mar 09 1998 8:00am
Secretary of State

I R O

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

01/08/1981

28, Maiing Addross

4. FEI Number

59-2061232

Applied For
Not Applicable

Suita. Apt. #, elc.

7]

5. Certificate of Status Desired

0 $8.75 Additionat
Fee Required

City & State
Zip Country
24 25]

9. Name and iE!@iT_r_G_éa{éFﬁthni'hueﬁlrs'lg}regﬁge‘l_ﬂw

SAGER, JEFFREY E, OD
623 N NOB HILL RD
PLANTATION FL 33324

11. Pursuant to the provisions of Sections 607 0507 and 607.1608, Florida Stalutes, ihe above-named corporalion submits this stalement for
office or registered agonl, or both, in the State of Florida, Such change was aulhorized b

City & Stale
2]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

i Country 8. This corporation owes or has paid the cyrrgf year Intangible
;;J ;;I Persanal Property Tax due Juhe 30. Yos I No
10. Name and Address of New Reglsterdt Agent
81| Nare

82| Strest Addross (P.O, Box Number is Not Accaptable)

83

84| City

Zip Code

FL [®

agen| | am familiar witt, and accept the obhgalions of, Section 607 0505, Fiorida Statutos,

the purpose of changing its registered
y the corporation’s board of diractors. | hereby accapt the appointment as registered

SIGNATURE __ .. .. S

Stgnature typand o 'M,Uil, |J:.>r: f.i.’."“‘ h;uﬁd At a1l o Apyg "‘,...'.‘.!.”' {NOTE FHug-stered Agent signaturn raquired when relnstaling) DATE p
2. —OITICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE FD e 11TIE Dl Crange T Audiion | &
NAML SAGER, JEFFREY E 1.2 NAME
smeetaporess | D620 NW 10TH CT 1.3 STREET ADDRESS %
OITY- §7-2P PLANTATION FL S 1A0ITY-S1- 2P g
WILE T [Toiven 2.4 TLE [TChange ] Addition
HANE | 2.2 NAME
SIREET ADDRESS 2 3 SIREET ADDRESS
CITY-ST-2P B 2.4CITY-51-2IP
e [ToeLe A1 TILE [T Crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-51- 21 o R 34.0TY-5T-21P
TMLE . B O ek A1 TILE [ Change LT Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-09 44 CITY-S1-21P
e T | AT S1TME ClThange [ ] Addition
NAME 5.2 NAME
STREEN AODRESS 5 STREET ADDRESS
CTY-5T- 2P - 54 CITy-S1-21P
TILE DELETE 6.1 TITLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-51-2P 64 GITY-ST- 2P

14. | heveby certily that the information suppied with this hling doos nol quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicaled on this annual report or supgilemental annual report is true and aceurate and thal my signature ghall have the same legal eHest as if made under oath; that | am an
officer or director of the carporation of the receiver or trustee empowerad to exocute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

hanged, or on an altackment with an address

. A TS ZLQ:\«/‘ E.Sqqef,ap.

Biock 12 or Block 13 i

SIGNATURE:

2/ foss




