2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P95000047280 Secretary of State
1. Entity Name 02-09-2005 90061 013 ***150.00
STEVEN FAGIEN, M.D., P.A.
Principal Place of Business Mailing Address
660 GLADES ROAD 660 GLADES ROAD
STE 210 STE 210
BOCA RATCN FL 33431 BOCA RATON FL 33431 )
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0587225 Not Applicable
Zip Country aip Country 8. Cartificate of Status Desired () ?i'gg‘lﬂgﬂﬁona'
6. Name and Address of Current Registered Agent N N -7. Name and Address of New Registered Agent

Name

FAGIEN, STEVEN

660 GLADES ROAD, STE. 210 Street Address (P.O. Box Mumber is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE

Swgnatute, typed of printed name o fegrsiered agent and title it apphcable. {NQTE Regrstered Agent signature requrec when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

- O pekete TITLE Mnange [ Addition
NAME FAGIEN, STEVEN NAME .
STREET ADDRESS [ 1000 NW 9TH CT STE 104 smeztanoress | GO Ghades Rocd Se 2V
civ-si-ZP  |BOCA RATON FL OTY-ST-2P Bega Q@MF YL 3330
TITLE [ Delete TITLE : [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS )
OITY-57-71P CITY-ST-28 -
TITLE O Delete TITLE {1 Change ] Addition
NAME
STREET ADDRESS ] 7 STREET ADDRESS _ L o _
CITY-ST-2P CITY-ST-2P .
TILE £ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-Be CITY-ST-2P
THLE [ pelete WILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CIiY-$T- 2P
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12. ! hereby ceriify that the informalion supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental fEport 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 empowe) o 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 wit dress, i other like empowered,

SIGNATURE: __< 7 | \neks (S -asw

SIGNATURE AND TYPED Bg PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone &




