2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

ecretary of State

ngts:u?myENT # P04000103032 04-12-2007 90040 019 ***150.00
ADRIAN SAGMAN, D.C,P.A.
Principal Place of Busingss Mailing Address E ke
6850 MIRAMAR PKWY., SUITE F 6690 MIRAMAR PKWY., SUITE F
MIRAMAR, FL 33023 MIRAMAR, FL 33023
P G T Lt
Suite, Apt, #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
‘City & State City & State 4. FE| Number Applied For
) ' 20-1364951 Not Applicable
ap Country Zip Country 5. Cartificate of Status Desired O geae';g“’;g:ém’"al
6. Name and Address of Currant Registered Agent 7. Namao and Address of New Registered Agent
Name

SAGMAN, ADRIAN
6880 MIRAMAR PKWY., SUITE F
MIRAMAR, FL 33023

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the obligations of registared agent.

SIGNATURE

Signatura, lyped or printed name of registerad agenl and lille if applicabie.

(NQTE: Registerad Agent eignature required whan reinstatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10,

QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [Jchange [ Addition
NAME SAGMAN, ADRIAN NAME
STREET ADORESS | 17141 COLLINS AVE., APT. 201 STREET ADDRESS
CITY-ST-2P SUNNY ISLES BCH, FL. 33160 Ciy-ST-21P
TITLE O pelste TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF - - . - CHY-ST-21P. __
TITRE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TINE O pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2IP
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TTLE [J Detete TIILE Ochange [ Addition
NAME ; HAME
STREET ADDRESS STREET ADDAESS
CIiY-51-2IP CITY-ST-21P

) SI:’JNATURE:

12. | hereby cAftify that the infermation supplisd with this filing does not qualiy for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatedi on this report or supplemental report 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 c:érporation or the recaiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

chanyed, or on an attachment with an address. with all other like empowared.

3 |30 [oF

X

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phane ¢




