. FILENOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT ¢ . FLORIDA DEPARTMEN] OF STATE May 12 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| POCUMENT # (4)
‘ JOSE A. PAGAN, M.D., PA. .

Corporalion Name
Prinoipal Place of Business Mailing Address ”Illlll I’II "u’ IW”"N NII' IH“"” I“”I}IM I’m Ilm ||||| m’

% JOSE A. PAGAN % JOSE A. PAGAN
.| 2565 BR 504, SUTE G 2595 SR 594, SUITE G
-? PALM HARBOR FL 34684-3131 PALM HARBOR FL 34584-3167 -
3. Data Incorporated or Quatfiod 3a. Date of Last Report
: . S 04/01/1966 02/19/1996
) 2. Principal Place of Business _Ea. Mailing Address 4. FEI Number Applicd For
e o Jee| | 592640333 Nol Applicatic
: Sulte, Apl. #, elc. Suite, Apl. #, clc. i
ulle, Ap - . P vle &, Cerlifcate of Status Dosired D $8'75 Adc!lllonw
E 2ﬂ ~ Fee Required N
‘ City & State | Cily 8 Slale 6. Eloction Campaign Financing $5.00 May Be
: m . ;El _ N R ___Trst Fund Contribution Added to Foos
" Zip Country L Dp | Counlry 8. This carporation has fiability for intangible tax under s. 199.032,
i m El 29] o 30-| Florida Slatutes Kives [Ono
9. Name and Address of Current Registered Agent ] 10, Name and Address of Now Reglstered Agent ‘ ]
PAGAN, JOSE A, 81| Namo
2595 S.R 584 (82| Strool Address {P.0. Box Number is Nol Acceplable)
SUTEG
: PALM HARBOR FL 34884 &
t 84] Cily FL 85 L?lp Coge

11. Pursuant to the provisions of Scclions 6070502 and 607.1508, Florida Statutes, lhe abeve-named corporalion submits this statemcnl for the purpose of changing its registered
office or registered agont, or holh, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obhgalions of, Seclion 607 .0005, Florida Statutes.

CUSIGNATURE oo

Stgnature. Iypad o printed namp el registored agonl and e | applicable (MOTE: Rapisterod Agent signature required when reinslatiog) OATE

i |2 OFFICERS AND DiRECTORS T4 ,.A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT2_ |

© ] e 0P R 11 1IME O Ghange [ Addiion | &5
NAME PAGAN, JOSE A. MD. 12 NAME §
stReeT AppRiss | 2585 SR 684 SUITE G 13 SIREET AUDRESS g
CITY- ST- 2P PALM HARBOR FL o o 1.4 CiTY-ST- 2 i E
TLE B |IBG A FXET: o [Jchange L] Addition |C2
HAME 2.2 NAME

© | STREET ADDRESS 2.3 S1REET ADDRESS

1 omv-gr-zp 240NY-51- 2

o1 Tme [Jonei S1TNTIE [Jcrange™ [ Addition

: NAME 32 NAME

.| STREET ADIRESS 34 STHEET ADDRESS
CITY-ST-1P 34.C1Y-81-2Ip
THLE T beiene PRETT] I Change “Addition |
NAME 4.7 Nami

© 1 STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T. 2IP 44 Iy -81- 7P )
TITE CJ prcere B TILE [ change  TJ Addition
NAME 5.2 NAME

| SIYREET ADDRESS 5.3 SIREE) ADDRESS

P onv-srze S4CIY-ST- 7

LT [ oeeere B1LE [Jthenge  [J Addition

) 6.2 NAME

4| BYREET ADORESS 6.3 STHEET ADDRESS
CiTY-51-2IP 6.4 CiTY-51-2IP
14. | do hareby cetlify that the informalion supplied with this filing does not ualify for the exernption slated in Section 139.67(3)(1), Florida Statutes. | further certify that the

information indicated on this annua! report or supplomenlal annual report is true and accurate and that my signature shall have the same legal offect as if made undeor cath, that

. 1 am &n officer or direclar of the corporaliol gl of Lrustoe empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name
: appears in Bloek 12 or Block 13 if pha L oronan a}ﬁ;hmcnl wilh an addross.
N P ) e " "‘é-){““f by j/‘)quf




