FILED
Apr 21, 2008 08:00 AT
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000038256

1. Entity Name

LITAR. CALAGUA, M.D., P.A.

Principal Place of Business

301 NW BATH AVE
SUITE 202
PLANTATION, FL 33324

Mailing Address

2473 SW 132ND WAY
DAVIE, FL 33325

RN EAEFREN

04142008 No Chg-P CR2E034 (11/05) .
4. FEI Number Applied For
55-0828093 Not Applicable
i ; $8 75 additional
8. Cedificate of Status Desired Fos Requ[rad

8. Name and Addross of Curr-nl R-gislerad Agant
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8. The above namec entity subrnits this staterment for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered ag |
-~
T A. /4- o¥ |

RRaRet o T
CALAGUA, LITA R M.D. poedE
2473 SW 132ND WAY N
DAVIE, FL 33325

SIGNATURE

Signature. bd or printea rame of regisierec agent and tile th

{NOTE* Ragisitared Agant signaturs requirsd whan reingtating)

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Hluunn‘lm 1560
05/07/02-20044-024 183, 75

't e ¥

10. OFFICERS AND DIRECTORS

THLE D

NAME CALAGUA, LITAR M.D.
STREET ADDRESS | 2473 SW 132ND WAY
CITY-ST-2P DAVIE, FL. 33325

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TIFLE -

NAME

STREET ADDAESS
GITV-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cemfy that the mlorrnauon
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal ell’ecl as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

red.

cnanged, or on an attachment with gn address, with all ather like em

SIGNATURE:

41508  qsuudee26

CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




