2004 FOR PROFIT CORPORATION
ANNUAL REPORT :

DOCUMENT # F57551

1. Entity Name

KAGAN, JUGAN & ASSOCIATES, P.A.

Principai Place of Business

2745 SWAMP CABBAGE CT
P.0. BOX 7198
FORT MYERS, FL 33801

Mailing Address

2745 SWAMP CABBAGE CT
P.0.BOX 7198
FORT MYERS, FL 33901

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90056 001 ***300.00

0 0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. k. elc. Suite, Apl. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEINumber Applied For
99-2207264 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate oi. Status Desired a Feo Required
8. Nama and Add of Current Registered Agent ~ - 7. Name and Address of New Registered Agent o
Name

KAGAN, JOHN CURRY, M.D.
2745 SWAMP CABBAGE CT
FT. MYERS, FL 33901

Street Address [P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entily submils lhis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATUHE . . TR . . 5 3 e ae

oL *Swus.waumdm'dwwmnww. +1 rf (NOTE: Registersd Agert signature requred when renstating), . « ., -, ¢ DATE: ., v
M R e U . PR =T St e R DU s v, o Ay v, b '!-'!-;5 e, e v
"' "FILE NOWII FEE IS $130.00  ~~ | —9-Flection Campaign Financing -~ - $5.00 MayBe-| -~ = vesmc

Aster May 1, 2004 Foo will be $550.00,

Trust Fund Contribution. - =

s g

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

10. OFFICERS AND DIRECTORS 1.
TE DP " 7 Detete TME ) O Crange £ Addition
N KAGAN, JOHN CURRY, M.D. NAME Micheaet A, TJugon
STREET ADORESS | 2745 SWAMP CABBAGE CT smerannss /5810 Rivee 8y Roodk
ON-ST-2F | FT MYERS, FL -2 [Fot Myers, FL 33908
e T , [ Detete TE ’ ) DO Cange R Adeition
NAME KNOX, GHARLES M. NAME Perec Cucciona
STREET ADDRESS | 2745 SWAMP CABBAGE CT SEEVADORESS | {1 §°7) R psemount Orive ’
Cv-5T.2p | FT. MYERS, FL OM-S-2F [Faek Myers  FL 3393
e Ooeete + § e o -7 ' O Crange (34 Adetion
NAME NAME Bllea Tat! i
STREETADDRESS | - = - - - - - - s s [0S0 St o Deive me—— -
GIFY-ST. 7P oS |E st Myses FL 33919
L]
me . 7 oetee e D ’ Dlcrenge 0] Addiion
NAME NAME Pecstca Monse rr-n.'['e..
STREET ADDRESS smsionis |bgoo  Stoney Run Couct
o-51-27 oS |F et Mypes Fr 33408
7 L4 -

e [ Detete TME [ crarge [ Adcition .
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciy-st-aP Gy -51-29 \
TME o _ DO oekere e {crange  [T] Addition
HAME B . o e NAME I R R
STRIET AIDRESS .. o STAEET ADDAESS -
R P S arestap L 0T ew
12. 1 hereby certily that the information supplied with this lIIing does not qualify for the exemption siated in Section 119.0753}0}. Florida Statutes. | further certify that the information
-+ indicated on this report or supplernenial report s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receives pfs teport as required by Chapter 607, Floriga Statuies: and that my name appears in Block 10 or Block 11 il
. changed, oronana powered. - - T
SIGNATURE: IR -0Y 239-236-677%

Deta Daytama Phone #




