FILE NDWW FILING FEE AFTER MAY 1 1S $550.00

PROF 7 FLORIDA DEPARTMENT OF STATE o 1 B E:: E)
Sandra B. Mortham B T Bon

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORFORATIONS 97 FEB -5 PM12: 57

1997

” ARY OF STATE
POCUMENT# GO2514  (9) SEOREIARY OF IR DA

NEIL SAGER, P-A. |
IR T

VUUVPUPIRE. SR

_F‘_rlr_lc']BaTF‘_Lm(- of Business S

% NEIL SAGER. D.O. % NEIL SAGER. DO.
4131 UNIVERSITY BOULEVARD SOUTH 4131 UNVERSITY BOULEVARD SOUTH
JACKSONVILLE FL 32218 JACKSONVILLE FL 321164326
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Princpal Plece of busness | 280 Mailing Addross 4. FEI Number Appliod For
R - ) 59-2223686 Not Applicable
Suite, Apt. #, ek, Suite, Apl #, etc iti
g OISR o M i 6. Certiticale of Status Desired | $B'75 Addtional
@ 27] Fes Reguired
Gy & See City & Slate 8. Eleclion Campalgn Financing $5.00 May Be
) Trust Fund Contribution Added 1o Fees
| ap Country L | Gountry B. This corperation has Hability for intangible tax under s. 199.032,
24 2| 20| 30 Florida Stalules Oves [No
o 9 Name and ‘Address ol Current Registered Agent 10. Name and Address of New Registered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81] Name
701 BRICKELL AVENUE 82| Street Address (P.O, Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131 83
84| City FL 85( Zip Code

503 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
[ Ah, : of Flonida. Such chango was autharized by the corporation's board of directars. | hereby accept the appolntment as registered
'mml Fam farr - m!u and accepl he obgations of, Section 607.0805, Fiorica Statutes,

SIGNATUHE e
fﬂt]w.!‘ulx. T"ff‘, :1 e phith i ’,‘ff!"‘_:_ff‘_ g Jerr e d B b applisank INOIE Registersd Agent signa e reguired whan winestatng) DATE
o C 7 OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS N 12 g
. PDST T T1TIE CT Crange 1T Additan | g5
NAKIE SAGER, NELL D.O. 12 NAME ZAE ']I “7' lﬁll e e T §
sier s | 4131 UNIVERSITY BLVD 8 13 STREE] ADDRESS r Gk~ i
Y- §1-2 JACKSONILLEFL N ] 14 CiTY-S1- 2 ***Hb Fe UD **H If:':" L &
e 1 T T ke 21TILE [T ohange L] Addilion |O
WAME 2 7 HAME
SIFEET ALTIKE S5 23 STREET ADORESS
Y-S 2P 2 4CITY-ST-21p
i . METES 31T Tl change ™ L] Addition
NAHE 39 NAME
SIKEET ADDHE S5 ' 33 STHELT ADDRESS
Louest-pe e e e e 34.0mv-S7- 7P
M [T DECETE 41 TIILE [Jchange ] Addition
NabE 4.2 NAME
STREET ADDIHESS 4.3 STREET ADDRESS
Cly- 512 A4 CTY-S1-70
ey T T T eeve 51 I I change  E_] Addition
Nam; 52 NAME
SIREET ADDRESS 53 STREE ADDRESS
TR 1L S DO 54C0Y-S1-21
et [T DELETE BT THLE [ 3 Change L] Adaition
NAME 6.2 HAME
SIREET ALDRESS 6.3 STREET AUDRESS
|_Ciy. St 2P

14 T do hereby corbiy tiat the
infarmat-on ncheated on
Larr: an alfcer or digctor (l( Hu: (:c:r;u;':.lu’,m or lh(_- rc—(:('.iv roryrusiee
appears n Blocr 12 or Brock 13 1f changad, or on an atloy:

SIGNATURE:

rtis trugfand accurate and thal my signature shall have the same legal effect as if made under o

6.4 CITY-S1- 0iF - ’f

1 qualily fgr the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certily thal the ) E’
3t

N power d to oxecute this repgrt as required by Chapter 607, Florida Statutes; and that my name

|18)an (900 754.9%

Ot

SIGHATURE ANG TTPED O PHINTED NAME OF SIGNIGG OFFICER OR DIREGTOR



