-

2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 08:00 ANV

T ANNUAL REPORT
DOCUMENT #J05715 |
SOSE A PAGAN, M.D.. PA.

Secretary of State

Princinal Place of Business H: Mgﬁnng Addrass

% JOSE A, PAGAN % JOSE A, PAGAN

2595 SR 584, SUITEG N 25095 SR 584, SUITE G

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

it =
. o

DO NOT WRITE IN THIS SPACE

o

—======7 UGN

Q4252005 Mo Chg-P CR2ED34 {10/03)
4. FEl Number | |Applied Far
59-2649333 [ |Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Gurrent Registered Agent’ =

PAGAN, JOSE A

2595 S.R. 584 _

SUITE G _ SR -
PALM HARBOR, FL 34684

" DO NOT WRITE

IN THIS SPACE

8. The above named antity Sqomits this statement for the purposs of changing its reglsiefad office or registerad agent, or both, in the State of Florida. | am Tamifiar with, and accept

the obligations of registered agant. .

SIGNATURE

DATE

Signature, Tped or printed name oF regisierpd agent and flke if applicable.

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

" (NOTE, Regivsrad Agent signalure requi-ed when reinslating)

9. Election Campaign ﬁnanc_lng

$5.00 May Be
Added i Fees

10.

OFFICERS AND DIRECTORS ]
oP o e

PAGAN, JOSE AMD
STREETADDRESS | 2595 SR 584 SUITE G

TILE
NAME

oY 5T-2p PALM HARBOR, FL 34684
T - o o
NAME

STREET ADDRESS
GITY-ST-2IF

e ) -
HAME

STREET ADDRESS
CiTy-§T-ap

TiTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADDRESS
Cimy-§Y- 7P

e ' o - =
NAME

STREET ADDRESS
GRY-5T-2°

=T = o

 UBO0G0ISE417
5/D4/05-B0034-015 150,00

DO NOT WRITE
== “IN THIS SPACE

12, | herdby cém’rg that the information supplied with this ﬁﬁng doss not qualily for tha exemption stated in Section 118.07{3)(7), Florida Statutes. 1 further certify thet the information
accuraie and that my signature shall have tha same legal affect as if made under oath, that | am an officer or direciar
red (o execute this report as raquirsd by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemantal repor
of the corporation of the receiver or rusiee arfipowe
changed. or an an aftachment with an address, with alf cther Tike ampowarad.

=z 7 ,
SIGNATUM =

( 727)
285 -05t7

TURE AND TYPED OR PRINTED NAME GF SiGNING SFFEER DR DIRECTOR

Tals Caylime Phong 4

— ——

| 4foifsS



