2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # F57551

1. Entity Narme

KAGAN, JUGAN & ASSOCIATES, P.A.

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Addrass

RO

Secretary of State

03-24-2005 90048 042 ***150.00

20030554

TR

Suite, Apt. #, atc. Suite, Apt. #, atc. 02182005 Chg-P CRZE034 (10/03)
City & State City & Stata 4. FEI Number Applied For
58-2207264 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
o ~"§.” Name and Address of Current Regiatered Agent ™ — ~ 7~~~ |7 " 7.”Name and Address of New Registered Agent™
Name

KAGAN, JOHN CURRY, M.D.
2745 SWAMP CABBAGE CT
FT. MYERS, FL 33801

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with. and accept
the obligations of registerad agent, .

SIGNATURE

Signature. typed or printed name of regrstered agent and ttke f gpplicable.

{NOTE: Registerad Agant sOnaiure requied whir rensaumng)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Bs
Added to Faes

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ms opP O elete e (&) [ Chenge (] Addiion
(i KAGAN, JOHN CURRY, M.D. NAME Xena t-'H\ 7. Golan a

STREE? ADDRESS | 2745 SWAMP CABBAGE CT s aoress |1 24009 Reflection Lakes Prive

o-st-zp | FT MYERS, FL CITY-57-2P Fowlr Mudtes . Fio 33987

TITLE T O Delete TIMLE 4 4 [ Change [ Addition
NAME KNOX, CHARLES H. NAME

STREET ADDRESS | 2745 SWAMP CABBAGE CT STREEF ADORESS

CITY-§T-7IP FT. MYERS, FL CIFY-$1-2P

TITLE D ) [ Delets TME O change {7 Aadition
NAME JUGON, MICHAEL M NAME - - - — = :
STREET ADDRESS | 15810 RIVER BY ROAD STREET ADDRESS

CiTy-ST-2IP FORT MYERS, FL 33908 CIvY-S1-2I0

TinE D O petete TIE [ change (] Addition
NAME CURCIONE, PETER NAME

STREET ADORESS | 11971 ROSEMOUNT DRIVE STREET ADDRESS

Crry-S1-2P FORT MYERS, FL 33913 CITY-ST-2iP

T D [X etete Tt D) Change [ Adcition
NAME TAFEL, ALLEN NAME

STREET ADDRESS | 1050 SUMICA DRIVE STREET ADDAESS

CITY-51-21P FORT MYERS, FL 3391¢ CITY-S1-2IP

M D O Delete THLE O change [ Agditian
NAME MONSERRATE, PEDRC KAME

STREET ADDRESS | 6800 STONEY RUN COURT STREET ADDRESS

Ciry-S1-21IP FORT MYERS, FL 33908 - CITY-Si-2ZP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certily that the information

indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trustee empowerad to execute
changed, or on an attachyfent yith an addr

SIGNATURE:

OF SIQHING CFFICER OR DIRECTOR

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

,/05 239-936-4719

Dayme Phore #




