FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (302514

1. Corporation Name

NEIL SAGER, P.A.

Mailing Address

% NEIL SAGER. DQ.

413 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE FL 32216

Princlpal Place of Businass

% NEIL SAGER. Q. -

4131 UNIVERSITY BOULEVARD SOUTH
JACKSONVILLE FL 32216

FILED
99 JAN |1 AMI: 10

SECRETARY OF STAT
TALLAHASSEE, FLD%!%A

TR R

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualifed

09/30/1982
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m El 59‘2223686 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i X i
.Z-Z.i ? E A 5. Gertifcate of Status Desired | $8|=;15Rj§:i:-i?jna[
City & State City & State 6. Election Campaign Financing o $5.00 May 8o
23] 28] Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8., This corporaticn owes the current year Intangible
;‘ E;] EI {;ﬂ Persenal Property Tax. [es CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000 =
MIAMI FL 33131
B4[ City FL |85 Zip Code

agent, | am famitiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutas, the above-named cof|
affice or registered agent, or both, in the State of Florida. Such change was autharized by the corporat

k

oration submits this statement for the purpese of changing its registered
cn's board of directors. | hereby accept the appointment as registered

SIGNATURE _ ,

Signalure, yped o printad name of negistared agent ane Uite if applicable. (NOTE: Reglstered Agent signature requirad when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PDST O DELETE SATME - CcChange [ Addition
AL SAGER, NEIL D.0. 12MAE ODOOo2 V4 =200 ——o
smreeracoress| 4131 UNIVERSITY BLVD § 1.3 STREET ADDRESS 001
CITY-ST-2F JACKSONVILLE Fi, B -—[11,-"15.-’89""‘31819
TTLE [7 DELETE 21TME s 150 1] (;gf;x;gel Stﬁtﬂjmm
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-Z7 2.4 CITY-ST-2IP
TME [J DELETE 31 TITLE Cdchange [ Addition
NAME 3.2 NANE
$TREET ADDRESS| 3.3 STREET ADDRESS
CITY-5T- 2P 34, CTY-ST-ZP
TLE i {J DELETE 21 TMLE ClChange [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-SE-2P 44 CITY-ST-2¢P
TME [ DELETE. SITME OcChange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-S1-2P
TLE {1 DELETE 6.1 TITLE [ClcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CTY-ST-2P

on

cport is true and'Q
empowered
address, with bl jother like empowered.

indicated on this annuai report or supplemental annual
officer or director of the carparation ar the receiver or trustd
Bleck 12 or Bleck 13 if changed, or on an attachment witl

14. | harehy certify that the Information supplied with this filing does not qualfirdqr the exemption stated in Section $19.07(3)(7), Florida Statutes. | further certify that the Infon
ate and that my signature shall have the same legal effect as if made under cath; that 1 am an
Aecute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in

0037536

CR2E034 (11/98)

SIGNATURE: CIGRNATLL

\M@_,/__‘?‘?

Tt Shoms 8



