| . FILED
“ - <2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT.- ... Secretary Of State
DOCUMENT # P03000136604 04-23-2004 90215 043 ***150.00

1. Entity Name
SUSAN SAGER, D.O., P.A.

Principal Piace of Busine-ss Malling Address

1847 NE. 211 LANE : 1847 N.E. 217 LANE:»-
NORTH.MIAMI BEACH, FL 33178 US NORTH MIAMI BEACH, FL 33179  US .
2. Principal Place of Business 3. Mailing Addreas ;

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number . Applied For

00 Ho 785 7 Not Applicable
zip Country ap Country 5. Certificate of Status Desired 0 gﬁg&?ﬂm“a‘
5. Neme and Address of Current Reglstsred Agent 7. Name and Address of New Reglstered Agent
e -
_|.SAGER, SUSAN *
1847 NE. 211 LANE ™~ T e - Strest Address (P.C..Box Nurnber.ig Not Acceptable). . _ o _
NORTH MIAM! BEACH, FL 33179
City FL—FD Code

8. The above named entity submits this statemant for the purpese of changing its registerad office of registered agent, or beth, in the State of Florida, | am familiar wilh, and accept
the obligations of registared agent.

SHGNATURE
Sgremre, typed of priniad nomna of ragi agent and i ¥ app {MOTE: Repiziorea Agent Signalye requiod when renstating} DATE
9. Election Campaign Financing $5.00 m
FILE NOWI!! FEE IS $150.00 A . ay Be
After May 1, 2004 Fee w!il be $550.00 Trust Fund Contribution. a Added t0 Fees
L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P £ belete . TME O change [ Additicn
NAME SUSAN, SAGER HANE
STREETADDRESS | 1847 NLE. 211 LANE STREET ADDRESS
CTy-$1-2P NORTH MIAMI BEACH, FL 33179 CITY-51-27
e O nelete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-2P CIrY-51-2P
TITLE T T Ut e A = ¥ St Addiion -
NAME HAME
~ STREET ADORESS STREET ADDRESS
| -CHY-5T-0P -~ Jrm—  —m — ——— . e R -CY-STDP | e e —_ - e

me O betere TmE [ Change [ Addilion
NANE RAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-21
WTLE O Dalete e - [ Changz [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2F CITY-ST-2IP
nne 1 Delets me crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-29 CITY-ST- 2P
12, | heraby certify that the mformatigarEuppiied with this (ilipg does rot qualify for th3 exemption stated in Section 119.07{3)(i), Flerida Stetutes. | furthar certify that the information

indicated on this repart or supglémegital report is trus accurate and that my signatre shall hava the sama Iggal efféct as if made under ogth; that | gm an officer or director

of the corporation ar tha rece) Ste0 eMmpower, execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 i

changed. of on an attachmag th an addiess, wi other lika empowerad.
SIGNATURE; Sosao Sagen. Yy  gmzzyza

’ SIGNATURE AND TYPED OR PRINTED HAME OF 516G OFFICER OF DIRECTOR { Oanl D/t Prone +




