FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000037740 04-01-2004 90033 019 ***150.00
1. Entity Name
J.O. PAGAN, M.D,, P.A.
Principal Place of Businass Mailing Address U ‘i Uildva
9299 SW 152 ST, STE. 201 9299 SW 152 ST, STE. 201
MIAMI, FL 33157 MIAMI, FL 33157
TS v [ ERAE AR AR
Suite, Apt. #, elc, Suile, Apt. #, eic. 03262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
o - 00 g75 73 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §B'75 Aaditionar
eg Required
8. Name and Addreas of Curreni Rugistered Agent 7. Name and Adcress of New Ragistered Agent
Nama
PAGAN, J.O.
9299 SW 152 8T., STE. 201 Streetl Address {P.0. Box Number is Not Acceplabla)

MIAMI, FL. 33157

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle Il applicable. (NQTE: Registered Agen| signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elacticn Campaign Ijnancing 0 $5.00 May Be
g After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
| 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelate TITLE O change [ Addition
Tame PAGAN, J.0. NAME
STREET ADDRESS | 9299 SW 152 ST., STE. 201 STREET ADDRESS
CITY-SI-7iP MIAMI, FL 33157 CITY-ST-2IP
TITLE O petete TITLE Ol Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
THE [ oelete ME F)change  [_] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TME [ belets ME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- SF-2P CITY-ST-209
1INLE O oetete TIMEE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-2IP

12, | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlys true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the raceiver or trustae efhjowered 10 execula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsed, ar on an attachment with with gl other like empowaered
am% f2.4)oy 306233 ¢137

BIGNATURE Aub TYFED QR ersn NAME OF SIGNING osm{gn on a‘necron Date Daytime Phons #

SIGNATURE:




