FILED
2008 FOR PROFIT CORPORATION | Mar 10, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000121207 03-10-2008 90058 003 ***150.00

1. Entity Name
MATTHEW BAGAN, D.O., P.A.

Principal Place of Business Mailing Address . L_l U e —
3390 TAMIAMI TRAIL 3390 TAMIAM! TRAIL
STE 205 STE 205
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e S ICIERER AR AEARANT
{920 Murdotk Civele. 1$20% fhurdodc Crole
S;j.‘f“’“gg—"‘c' ;“i“b‘*sn" . elc. 01122008  Chg-P CR2ZE034 (12/06)
ity & State City & Stat 4. FEI Number Applied For
’%\4’ M H( , ﬁ/ ?ﬂvi’ MW ﬁ/ 04-3723494 Not Applicable
;?31 q—g Courlry Z‘payl Lé'g Counry 5. Certificate of Status Desired ] geae' giﬁgfétional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BAGAN, MATTHEW D.O. TP - 7 oo
3390 TAMIAMI TRAIL, # 205 188 ressir. x Mumper is Not Acepptable
PORT CHARLOTTE, FL 33952 &t TUvlsde “Tivdhe # T

City FL |2ip§,og%l %2

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fambliar with, and accept
the obligations of registered agent.

SIGNATURE
B Signalure. typed or printed name ot tegisteret agent and 1itlke If applicabla. {NOTE: Registered Agent signature requitad whan rainsiating} DATE
FILE NOW!II FEE IS $150.00 9. Eicction Campaign Flinancing $5.00 May 8e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change [ Addilien
NAME BAGAN, MATTHEW NAME
STREET ADDRESS | 542 PORT BENDRES DR STREET ADORESS
Ciry-ST-2IF PUNTA GORDA, FL 33950 Cny-§1-2P
TITLE 1 Delete TITLE [JJ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIiy-S7-21IP _ -
i N ' O pelete TNLE Ichange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITy-S1-21P
TITe O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-51-21P
TITLE O pelete TINLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-$T1-79 CY-ST-21P
TITLE [ Delete TTLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF Ciry-§1-21

12. i hereby certily 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 efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Flarida Statutes; and that my namc appears in Bleck 10 or Block 11 i

changed, or on an atiachment with an address, with all gther empowered.
SIGNATURE: %ﬁ*ﬂx 3iSi2008  qh M3 LS

SIGNATURE AND TY| RINTELT NAME oPgrerl {uc }an OR DIRECTOR Date Daytima Phone #




