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ANNUAL REPOR1

| 199800457
DOCUMENT # JO5715

1. Corporaton Name:

JOSE A. PAGAN, M.D., P.A.

Poreapal Place of Basngss

% JOSE A, PAGAN
2595 SR 584, SUITE G
PALM HARBOR FL 346843131

Sl

FIL;NHM: FILING
PROFIT
CORPORATION

d

2. bnncipat Pase of Businoss

e AL H, ete

City & Stale

CE‘)L‘J' I‘l-r'y:
25]

9. Name and Addrass of Current Registered Agent |

PAGAN, JOSE A.

2595 S.R. 584

SUITE G

PALM HARBOR FL 34884

SIGNATURE

r‘f-/

4
S

(4)

Secretary of State

o [ Rpreonmions (Y

FEE AFTER MAY 1 IS $225.00

= FLORDA DEPARTMENT OF STATE
Sandra B. Martham

Maiting Address

% JOSE A. PAGAN
5% SR 564, SUITE &
PALM HARBOR FL 34664-3131

ARG BRI

- 7{8. i Maiing Address

Suite, Apt. #, elc

Gty & Stalo

;_ Sip
29|

3. Date Incorporated or Quatified | 3a. Date of Last Repon
04/01/1986 02/01/1995
4. FEINumber Apolied For
59-2649333 Not Appiicabie
5. Certifcate of Status Desired O $8F.e79 sFl :sj:l;%ﬂal
6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added 10 Fees

T :m-l_C_OLlﬂtl'y
—E)

. This corporation has liability for intangble tax under s 199.032,

X ves [ONo

Florida Statutes

10. Name and Address of New Registered Agent
B81; Name
82| Street Address (P.O. Box Number is Not Acceptatile)
83
B4| City Zip Cote

FL [®

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statltes, the above-named corporation submits this slatement for the purpose of changing s regstered afice
or registered agent, or both, in the State of Flordda Such change was authorized by the corporation’s board of directors | hareby accept the appaintment as registered agent. ¢ am
farmnbar with, and accepl Ine otihgations of, Section 607.0506, Florida Statates.

S Tyt e & e e el (NITE - Flagsharec Agent signalure: repirad whién moinstanig: TDATE
12. - ~ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Lk DP I DELETE ST [3 Change [ Addition
Nk PAGAN, JOSE A. MD. 1.2 NAME
st anoiiss | 2595 SR 584 SUITE G 13STREE | ADDRESS
g7 PALM HARBOR FL eyt
11t [ DELETE 2 1TME [] Change  [] Acdition
ARt 2 7 NAME
STHCE T ALDRISS 2 3STREE1 ADDRESS
SRR N 24CIY-ST-2F |
Tk [CIDELETE 3 1T0LE [J Change  [J Addition
MM 32 NAME
SIAEEY AD[KE NS 33 STREET ADDRESS
Cle-st-2l . o 34CNY-51-2F
1HLF [JDELETE 41 TITLE [ Cnange ] Addition
HAM: 42 NaME
SR A[CHESY 4 3SIREE T ADDRESS
RELRER 3 44CITY-57-2F
THLE [ DELETE 5 1 TITLE [] Cnange [ Addition
NER 5 7 NAME
STRILEADGRSE 5ASTREFT ALCRESS
Loy s ) i 54CNY-ST-2P
e [ DELETE 6 1THLE [ Change  [] Addition
Hapl 62 NAME
SUREET AL 12, b3 SIHEHT ADDRESS
Cl'y 5141 o B4CIFY-57-2F

cathy thal T am an officer or dreclar of the corpops
appcars in Block 12 or Block 13 if changgd

SIGNATURE:

Or tne
or} an attachrignl with an address.

< —SIGNATURE ANP TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

14,1 do heretsy carlify that the information suppled with this fing is voluntarily furnished and does nat quaity 1or the exemption staled in Section 119.07 (31K, Florda Statutes. | further
corlity tha? the infornation nchicated on tnis anaual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
t :ceiver or trustee ampowered to execute this roport as required by Ghapter 607, Florida Statutes; and that my name

i e ¥

CR2E034 (12/95)



