FILED
2004 FOR PROFIT CORPORATiON Apr 30, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # J05715

1. Enbty Name
JOSE A. PAGAN, M.D., P.A.

pancipal Place of Business Mallirfg Kd.dm?g .

% JOSE A. PAGAN % JOSE A, PAGAN

2595 SR 584, SUTE G 2595 SR 584, SUTE G

PALM HARBOR, FL 34684-3131 PALM HARBOR, FL 34684-3131

WAL BN

04262004 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE & FE} Number Applied For
59-2649333 Not Applicabla

5. Certificale of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agant

it i DO NOT WRITE
SUITE G

PALM HARBOR, FL 34684 lN TH'S SPACE

8. The abave named entity submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhigathons of registerad agent.

SIGNATURE
Signawre. fypad o pnated name of ragistered agent and tile f applicable {NOTE Regsterod Agent signature reguirad when rainstaling} DAYE
FILE NOW! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Bl Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE bP
NAME PAGAN, JOSE A MD
STREET ADDRESS | 2595 SR 584 SUITE G e .
om st-ar | PALM MARBOR, FL 34684 RN 150, a0
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
TTLE
NAME
STREET AODRESS

ot 2 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
GATY - ST-ZIF

TINE

NAME

STREET ADDRESS
CITY-ST.71P

HNE

NAME

STREET ADDRESS
CITY - ST-2ip

12. i hereby certily that the informatien supphed with ts filing does nat qualify for the exemplion Stated in Section 119.07(3)(}, Florida Statutes, | further cerlify that Ihe information
wmdicaied on this repost or supplementat report 15 true and ac Ag that my signature shall have the same legal effect as il made under aath; that | arm an officer or diegior
of the corporation or the recewver or ruslee empowered [o @xecute this Meport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrass, with aljother like empe
yAZ7 %

SIGNATURE:
Odta Daylme Pion %

sia E AND TYFPED TED NAME OF SIGHING OFFICER OR DIRECTOR




