%

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P04000103032 ecretary of State
1. Enlity Name
ADRIAN SAGMAN, D.C., P.A. (04-29-2005 90288 021 ***150.00
Principal Place of Business Mailing Address
6390 MIRAMAR PXWY., SUITE F 6890 MIRAMAR PKWY ., SUITE F . LIVAEANWNY
MIRAMAR, FL 33023 MIRAMAR, FL 33023 ’
PR e PR D
Suile, Apl. #, slc. Suile, Apl. #, etc, 04102005 Chg-P CR2E034 (10,,03)
City & Stata Cily & State 4. FEI Number Applied For
Qa../;é‘{? S , Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desred [ ?igesq Addllonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
SAGMAN, ADRIAN
6890 MIRAMAR PKWY., SUITE F Street Address (P.0. Box Number is Not Acceplable)
MIRAMAR, FL 33023 .
City FL Zip Code

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

SIGNATURE
Signature, lypec o printed name o regiztered agent and title i spplicable, (NOTE: Ragizlergd Agent signature recuiresd when redngialing) OATE
FILE NOW! FEE IS $150.00 9. Etection Campalgn Fllnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10 : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delele TLE O Change [ Addition
HAME SAGMAN, ADRIAN RAME
STREET ADDRESS | 17141 COLLINS AVE., APT. 201 STREET ADDRESS
CITY-S1-7IP SUNNY ISLES BCH, FL 33160 CITY-S1-2P
TITLE [ Delete TITE [ Change  [J Addhion
NAME NAME
STHEET ADDRESS STREET ABDRESS
CITY-sI- 2P CITY-81-2IP
TiLE [ pelete ITLE [Jchange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST- 21 GITY-S$1-2IP \
Tine [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS.
CATY-ST-2IP CIlY-ST-2IF
TIE O Dedete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS”
CITY -57-ZIP CITY-ST-2IF
TMLE 3 Delew TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREE 1 ADDRESS
CIFY-$1-21P CIY-S1-2IP

12. | heraby cerlf'i% that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tho receiver or irustes empowerad 1o execute this report as raquired by Chaplar 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all olher like empowerad.

——
SIGNATURE: _ X D*\- A SQ\"M X & l‘?'/"ﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dara ’ Dﬂyliﬂﬁ Phone #




