FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
ADRIAN SAGMAN, D.C., P.A.
Principal Place of Businass Mailing Address
6890 MIRAMAR PKWY., SUITE F 6890 MIRAMAR PKWY., SUITE F
MIRAMAR, FL 33023 MIRAMAR, FL 33023 600317 9%
e T ORI ORI
Suite, Apl. #, elc. Suite, Apt. #, etc. 04122006 Chd-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
20-1364951 Not Applicable
Zp Country Zie Country 5. Certiticate of Stagus Desired O $8.75 Additional
Fee Required
-— - §. Namo and Address of Current Reglstered Agent - 7. Name ond Addross of New Reglstered Agant -
) Name
SAGMAN, ADRIAN
6890 MIRAMAR PKWY., SUITE F Street Address (P.O. Box Number is Not Acceptabla)
MIRAMAR, FL 33023
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registeraed agent, or both, in the State of Florida. | am tamifiar with, and accapt
the obligations of registered agent.

SIGNATURE kYl

Signaturs, typed of printed name of registersd agent and tile it appicable. (NOTE: Ragistered Apant $igratie reguined when reinstating) DATE
FiLE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME O change [ Addition
NAME SAGMAN, ADRIAN . NAME
STREET ADDRESS | 17141 COLLINS AVE., APT. 201 STREET ADDRESS
CITY-5T-21P SUNNY ISLES BCH, FL 33160 Ciry-st-2IP
TTLE 1 pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE 1 Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS' - STREET ADDRESS - -
CITy-§1-2F CITY-ST-2IP
TNLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.21P CITY-ST- 21
TME 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
TITLE 7 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: XD A-SaC~a>  Opria Saeman X W 2uefog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytimeg Phona #




