FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000121207 05-02-2005 90454 003 ***150.00
1. Entity Name
MATTHEW BAGAN, D.O., P.A.
Principal Place of Business Mailing Address ‘ y o e
3390 TAMIAMI TRAIL 3390 TAMIAMI TRAIL .
STE 205 STE 205
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e s R VR
Suite, Apt. #, etc, Suite, Apt. #, ete. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3723494 Not Applicabla
Zip Country Zp Country 5, Certficate of Status Desired O ?i'gg‘ﬁfﬂ"m'
€. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
BAGAN, MATTHEW D.O.
2380 HARBGR-BLVD- Street Address {P.0. Bax Number is Not Acceptabls)
PORT CHARLOTTE, FL 33952 —
2540 Tamusswe TEA #2073
City FL I Zip Code

8. The above named enlity submits this statement for the purpese of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agert.

SIGNATURE
Signature, yped or prmied name of regrelored agent and ttle if applicable. (NOTE: Registerad Agent signature requited whon rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME [ change [ Addition
HAME BAGAN, MATTHEW NAME
STREET ADDRESS | 542 PORT BENDRES DR STREE ADDRESS
CITY-ST-7P PUNTA GORDA, FL 33850 CITY-S7-2P
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIRE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY . ST- 2P
TILE [ delete TITLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i Ciry-$1-ap
TIRLE O Gelete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-8T-2IP
TILE [ pelete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2pP CITY-5T-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowared.

SIGNATURE: YN\ epte L) p\l}ﬁm‘ 4]2% [08”

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR ﬂIHECT({H \

Daytime Phons #




