2004 FOR PROFIT CORPORATION

-ANNUAL REPORT

FILED
Jul 30, 2004 8:00 am

DOGUMENT # P00000028195

1. Entity Name

RANDY A. SAG, MD P.A.

Secretary of State

07-30-2004 90002 013 ***550.00

Principal Place of Business

500 NW 62ND STREET
455 .
FORT LAUDERDALE, FL" 33309

Mailing Address

500 NW 62ND STREET
455
Us

FORT LAUDERDALE, FL 33309

us

44050612

2. Principal Place of Busmess

9L X 6he_poq-AL Place

3. Mailing Address

"‘]5‘1‘ 2 5”\-&—90\."& Plac.e

LR R

Sulte Apt #, etc.

v o———- s e i .~ +l_07052004  Chg-P- v —CR2E034 (10/08)mmemrre ot e
City & State {ity & State : .| 4 FEINumber Applied For
(pest Falm Beadh . ¥L West falm N L — 65-0991104 Not Appiicable
.‘7;[33 oy L'f Coumrtr) $ A 'BZI.%H-J o E:)og{;% 5. Ceriificate of Status Desired [} ?i';ilﬁrd:;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOMLUINSONJOHNL™
500 NW 62ND STREET
SUITE 455

FORT LAUDERDALE, FL 33309

Nan;a

P I

lexandea C._ Coafﬁ. _CPA_ . ..

Street Address (P.Q. Box Number is Not Acceptable)
32s

JoFh Adenue. S'i’P_ Ho3

CltyL

Ee ossTh FL | 3555

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both in the State of Florida. | am famuhar wnh dnd accept

the cbiigations of rngstered agent.

C. Cork—

SIGNATURE

1/22/0'

Signature, typed or pﬁntsd namas of reg:stered agant and tite if applicable.

(NOTE: Registerec Agent signalive required when reinstating)

DATE

¢

.FILE, NOWHI FEE IS 5550 00 . .. -[_
"Due by Septemher 8, 2004

9. Election Campaign Financing,_,
Trust Fund Condribution.

. ...$500 May.Be""
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS IN 11

FITLE PD . O pelele TILE M change [ Addition
HAME SAG, RANDY M.D. NAME

STREET ADDRESS | 500 NW 62ND STREET STE 455 STREET ADDRESS | 91 54 2, 5Ke.pa—ro'- Ploca.

cry-51-2° | FORT LAUDERDALE, FL 33309 CITY-§T-2P wWest Palm Beach  FL 33414

TMLE ' 3 Delete TE ’ [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ pelete TIMLE ] change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2P e |tms vy e —_ JRRUUYUNSIWIDR . i)y 22 £7. IO R SN e mme i e [
TTLE O Delete TILE []change  [] Acdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS o P
OITY-8T-Bner |3 ot s e * i = " e e o e sl piyrgpe g e e e T oo T RS

TITLE [ Delete TMLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-79

TITLE [ delste TILE [ Change [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607 -Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corparation or the receiver or truslae empowerg;
changed or on an attachment with an a

'SIGNATURE:

86 £97-30

/'17’/0"(

Date Daytime Phong #

"



