FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P02000121207 03-14-2006 90025 028 ***150.00
1. Entity Name
MATTHEW BAGAN, D.O., P.A.
Principal Place of Business Mailing Address W ot r! .
3390 TAMIAMI TRAIL 3390 TAMIAMI TRAIL gt ' '
STE 205 STE 205 I A )
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 .
T v IR VARV
Suita, Apt. #, etc. Suite, Apt. #, atc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
04-3723494 Not Applicable
Zip Couniry Zip Country 5. Centilicate of Status Desired [ ?g-;iﬁf:g“""'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agant
' Name
BAGAN, MATTHEW D.O.
3390 TAMIAMI TRAIL, # 205 Street Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

8. The abave named eglity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE :
Signature, typad or printad name of ragisiered agent and title if appicable. (NOTE: Repistered Agent signatucs raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
iy
10, ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D ) 0 velete TILE [ Crange ] Addition
NAME BAGAN, MATTHEW NAME
STREETADORESS | 542 PORT BENDRES DR STREET ADDRESS
CITY-ST-2P PUNTA'GORDA, FL 33950 cImy-S1-2P
TITE , [ Delete TILE [J Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-53-2F
TILE O pelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TRLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TILE O Deleta TNLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-19 CITY-S1-2P
e [ oslets Tme O Change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | harsby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustaee empowered 1o execute ihis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other likegmpgwared.
SIGNATURE: =N L%\'q \' Q(a 4 \(ll‘iﬁlfu \O

BIGNATURE AND TYPED GR




