o FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F35244 03-07-2007 90008 024 ***150.00
1. Entity Name
GARY S. MAGID, M.D., P.A.
Principal Place of Business Mailing Address quuvves
2699 STIRLING ROAD, SUITE C107 2699 STIRLING ROAD, SUITE C107
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
e Y TN ERGRECAREETAINTANR
4140 » 37 5T Y44p N 37 SO
Suita, Apt, #, etc, Suite, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
RoLLy woob n HoLiwood FL 59-2097692 Not Applicable
32|p3 o) ;'l ﬂ(.‘.o ‘gwﬂ §p30 l Ctl;”g 5. Certificate of Status Desired O Eese gi l‘;:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
MAGID, GARY S S 5 n o
2699 STIRLING ROAD, SUITE €107 treet Address (P.C. Box Number is Nat Acceptable
FT. LAUDERDALE, FL 33312 4140 N 31T ST
City Zip Code
Y BpuN Lo 0D FL [ 5302,

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signaturs. typed o printed name of registared agenl and tile it applicable. (NOTE: Ragistered Agent Sgnature requirgd when rsinstatingh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. (| Added ta Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dekete TITLE Change  [] Addition
NAME MAGID, GARY S NAME
STREET ADDRESS | 2699 STIRLING RD #C107 stecsacoress | 47 WO N 3T ST
crv-si-zp | FT. LAUDERDALE, FL CIY-Si- 2P oLy weod, Fr 330xl
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelele TILE [ changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TILE O oetete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TILE O pelete Timee [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE O elete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIly-S1-2P

polied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
al report is true and accurata and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
ustes empowered 10 execute thigreport as required by Cgapter 807. Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if

aridress, with all other likeremgBwered. éﬂr"l . maj?‘:l‘ M-Dr %M/' Lw?' QW'QL/,&}V

~SIGNWTORE AL TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

12, | hereby certity that the informatio
indicated on this report or suppl
of the ¢orporation or the recetvd
changed, or on an attachmeant

SIGNATURE:

!

\




