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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

»

1. Enlity Namo

STEVEN FAGIEN, M.D., P.A.

DOCUMENT 3 P95000047280

Principal Place of Businoss

660 GLADES ROAD
STE 210
BgCA RATON FL 33431

Mailing Address

660 GLADES ROAD
STE 210
E(S)CA RATON FL 33431

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED ™~ _
Mar 16, 2007 08:00 A
Secretary of State

RO

5. Certificate of Status Doesirad

Suito, Apl. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/06)

Cily & State City & State 4, FEI Numbor ~ Applied For
65-0587225 Not Applicablo

Zip Country Zip Country 0 $8.75 Addnional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FAGIEN, STEVEN
660 GLADES ROAD, STE. 210
BOCA RATON FL 33431

Name

Street Address (P.Q. Box Number is Mol Acceplable)

City

FL Zip Code

the obligations of registored agent.

SIGNATURE

B, The above named cntity submits this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida, | am lamiliar with, and accepl

Signarure. typed or primed nome of registerad agant and vile r apphcable.

{NGTE, Regstered Ageni signaturg required when renstating)

DATE

" . FILE NOWIil-FEE IS $150.00.% . .
" Aftar May 1, 2007 Feo WIill Be $550.00

Make Check Payable to Florida Department of State - )

9, Elcclion Campaign Financing  $5.00 May Be
Trusi Fund Contribution. ] Added to Fees

11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS
T D 7 Delet (T3 AEeeeansn L onange [ Addilion
N FAGIEN, STEVEN e NN LI0O00AGEBECE ’
- ! A I RS e [ Ey
SIRI11 A s | 660 GLADES ROAD STE 210 SIFT ADDH S5 /200 T-H004 - 004 150,00
CIY-51-71P BOCA RATON FL 33431 CIY - 81- 21
e O delete e [ Ghange {3 Addilion
NAME NAME
STRETT ADDRESS SIRFET ADDRESS
CIIY-51-2ip CIrY-S1-2P
ne 1 bolete HIE COcnange T3 Aadivon
NAMI. NAME
ST ET ADDRESS STREET ADDRE 85
CITY-5T-ZIP CITY-ST1-7IP
. 1 pelete TILE [ Ghange ] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-21p iy -SI- 21
mer O pelete TITLE [7] change  [ZJ Addilion
NAMI NAML
SIRETT ADDRE SS STREET ADDRESS
CITY-$i-7Ip CEIY - S1- 71
T O elele HILE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY - 51- 71 CIT¥-SI-21P

SIGNATURE:

if changod, or on an attachmant with an addros

ith all other like empoworod.

-

12. | hereby certify that the information supplicd wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor cerlify that the informalion
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have tho same legal eflect as if made under oath; thal | am an officer or director
of the corporaticn or tho receiver or Uustee cmpowored to executo this report as required by Chaplor 837, Florida Slalutos; and that my nama appoars in Block 10 or Block 11

WAl (emv-aqay

g o

MNeres Mautarna Phome 8



