2005 FOR PROFIT CORPORATION

ANNUAL REPORT’

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P03000037740

1. Entity Name
J.0. PAGAN, MD. PA.

Secretary of State

=S Neailing Address .

5253 SW 152 ST., STE. 201
MIAM, FL. 33157

Principal Piace of Businsss

9299 SW 152 ST, STE. 201 _
MIAMI, FL 33757 -

DO NOT WRITE IN THIS SPACE

“

IR

01202005 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
90-0087573 Mot Appiicabie

O $8.75 Additonal

5. Certificate of Status Desired Fos Bsqwre o

6. Name and Address of Current Registered Agent

T e he T i o

PAGAN, J.O,
9299 SW 152 ST., STE. 201

—DO NOT WRITE |

MIaMI, FE 331 57

IN THIS SPACE

8. The above named ertity SGBMIts this statement for the purpose of changing s replstered office’of registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE —— - - - -
Sigaature, ypad of EPnted namie of reginerad pent ard tita if applicabla (NOE Regislored Agant 37gRaturo tequlred whan teinstating) * = T DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 00 May Be )
: Trust Fund Contribution. Added to Foes

After May 1, 2005 Fae will he $550.00

10, - OFFICERSANDDIECTORS_ _ ~ ]

fie Pp - ) = Tl =

NAME PAGAN, J.0O.
STREET ADDRESS | 9209 SW 152 ST., §TE. 201
CiTY-§T-2IP MIAMI, FL 33157

TLE o : ~

KAME
STACET ADDRESS
Ciry-§T.2I

T ) ) - e

NAKE
STREET ADDRESS
CiTy- §7-217

T T S e

RAME
STREET ADDRESS
CITY-57-2P

me i o ' R

DO NOT WRITE
——=IN THIS SPACE

NAME
STRELT ADDRESS
CiTY- §T- 219

TMLE : : T . v
NAME

STRLET ADDRESS
GITY- 5T-J1P

12, [ hereby certify that (e infarmation supphed
indicated an this rapor or supplegant al red
of the carporation or ffie feces A
changed, or on an a_ttachment

SIGNATURE:

Is frue an

il othar like smpowered.

with Tris fnllné; does not qu'T'fy £ the axemp’uon staled in Section 119.07{3)(1), Florida Statutes. | further gertify that the information
accurate and that my stgnatura shall have the same legal effect as if made under oath; that | am an officer or director
pawerad 1o exacuts this repor es required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

YAEo/oR PRINTED tus OF SIGHING OFFICER OR DIRECTOR -

T Cate Dnytime Phone #

= . 7 S T et
- z IR L R

i
|
e



