2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0600004274

1. Entity Name

MARK ALAGNA M.D,, P.A.

4

Frecipal Place of Busingss

13906 LAKESHORE BLVD - 5TE 320
HUDSON FL 34667

Maling Address

139806 LAKESHORE BLVD - STE 320
HUDSON FL 34667

2, Principdl Place of Busingss - No PO, Bog #

3. Mauing Addrass

Apr

FILED

24,2008 08:00 AN

Secretary of State

EATONTART

AR

Saite. Apt. #. elc Sule Apt # eic 18t MOORE CR2E034 (10/07)
City & State City & Staie 4. FEI Number Applied For
20-4675417 Nat Apolicable
2 C Z Coun it
‘D cuniey P country 5. Cerficate of Status Desired O 38.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALAGNA, MARK M.D.

13906 LAKESHCRE BLVD - STE 320

HUDSON FL 34667

Street Address (P.O. Box Numbper is Nat Accepiable)

City

Zip: Code

FL

8. The anove named antity submits this statement for the pu-pose of changing its regisiered affice or registered agent, or £0ir, 10 e State of Flonda. | am familiar with, ang accapt

e oiligalions of regisiered agent.

SIGNATURE
S gnatsad, ty e OF Trored na1a o ceg slerod et dort g fuppicane, 1.GTE FEgisinres AZont ninnsler roiuitae wode “airvabe g DATE
SFILE NOWH!- FEE-1S:$150.00 - . . .
iR I O O T - 8, Election Camoaign Financin .
AfterMayn1,2ﬂna Fee VX’"' 99555000 e Trust Furd Ccntr?auhon. Cq] fzg?oh;zife
1.Make Check Payable to Florida Departmient of State |

10, OFFICERS AND DIRECTORS 11 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 verete THLE ] Change [ Addilien
NAME ALAGNA, MARK M.D. NAME
STREET ADDRESS | 13906 LAKESHORE BLYD - STE 320 GTREET ADDRESS
CITY-ST-21° HUDSON FL 34667 CiTY-5T- 210
TTLE [ Deete TE i 2 e [ Crange [ Aatition
N NAE e SEEERNRASENS
STREFT ADDRESS STREET ADGRFSS MO LITWITTLL LTRSS oY
CITY-3T-2IF gIry- 5529
Mg [T paiere e [ ctange [ Addinon
HAME NaME
STREET ALDRESS STREET ADDRESS
CITf-ST-217 GiTY-ST-2IP
i M bgele THLE O Crange  [C] Addilan
NAME HAME
SIRZET ADDRESS STAEET ADDRESS
OIFY-ST-21P CITY- 31-21P
T 3 pese L [JCrange [ Addihon
HAME MERE
SIRCEY ADLRLSS STHREET ADURESS
CITy-51-21° CiTY-S1-218
TIRLE 3 pele TITLE O Change [ Aadilion
NAME NAME
STREET ADDRESS STALET ADDRESS
gy -51-2 CITY-ST-2IP

12. | hereby certity that the information sunphed with tnis tiling does not qualfy for the exemptions contaned in Section 119, Flerida Staiutes. | further cartily that e intormation
indicated on this report or supplermental report is True and accurate and that my signature shall have the same legal atrect as i made under oath: that ! am an officer or girector
of the corporation or the receiver or trustee smpowsred 10 execule this report as required by Chapier 607. Florida Statutes; and thai my name appears in Block 10 or Block 11
i changed, or on an attachrment with an address, with alt other like empowerad,

siGNATURE: Ok a@um,\ — HAe A Aubouma

SIGNATURE ARD TYPED ﬁ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

L/{n/ Wwos  [929) 519 -/65]

Gatel Bayena Fhare s




