FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corporation Name

DAVID C. HAGER, M.D., P.A.

DOCUMENT # Pg7000035823

Principal Place of Business

2327 AARON ST
PT. CHARLOTTE FL 3392

Maifing Address

2327 AARON ST.
PT. CHARLOTTE FL 23862

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90023 006 ***150.00

(R )

DO NOT WRITE IN TH 5§ SPACE

. Date ir corporated or Qualifed

04/22/1997
2. Principal Place of Business . 2a. Mailing Address %—( . FEI Number Appiad For
21 qayy La DUl o . 434\ La e 1 650748622 Not Applicable
Suite. At #, etc. Suile, Apt. #, etc. . Cerlifciite of Status Desired | $8.75 A(id'itionai
E] ;I Fee Required

23 gﬁ:ﬁ o‘l“lr €. H‘o.r\:mv, F L

ity & State

0~ r'l.p‘H e "T['a.rbor, Fi-

. Etection Campaign Financing

$5.00 May Be

O Added tc Fees

Frust Fund Contribution

Zip Coun ry
2433980 ol

= 2%3980 ‘;\Countr)/

. This cerporation owes the current year [ntangible

Person 3l Property Tax, Yes (Ine
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HAGER, DAVID C ,
2327 AARON ST. 82| Street Address (P.0. Box Number is Not Acceptable)
PT. CHARLOTTE FL 33952 83
84 City F L 85| Zip Code

11. Pursuait to the provisions of Sextions 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose f changing its r2gistered
office o- registered agent, or botn, in the State 0" Florida. Such change was ¢ uthorized by the corpora tion's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signature, typed or printed nar ia of registared agent ind tlie if applicable. [NOTI : Regisiered Agent signature requ red when reinstating} DATE

12 JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ~ND DIRECTOFS IN 12
TIME D [J DELETE 14 7IMLE [ Change  [JAddition
NAME HAGER, DAVID C 12 NAME
sreeTanorers| 4344 LAURA ST 1.3 STREET ADDRESS

CITY-5T-2P CHARLOTTE HARBOR FL 33980 14 CITY-ST-2P

TME [ DELETE 21TITLE [JChange  [] Addifion
NAME 22 NAME

STREET ADDRE!:S 2.3 STREET ADDRESS

CITY-§T-2IP 2 4 CITY-ST-ZP

TIMLE [ DELETE 34TLE iChange [T} Additon
NAME 32 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-ST-2IP 34,CITY-ST-ZP

TITLE [] OELETE 44 TITLE [ Change [ Addition
NAME 4 2MAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-$T-2IP 44 CITY-ST-2ZP

TME 1 DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-2ZP 54 CITY-ST-ZP

TITLE [ DELETE 61TITLE {]Change [ Addition
NAME 6.2 NAME

STREET ADDRES § £3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP

14. i hereby cerlify that the information supplied with this filing does not gualify fo- the exemption stated in Section 118.07:3)i), Florida Statutes. | further crify that the inf-rmation
indicated on this annual report o- supplemental &nnual report is true and accurate and that my signature shall have thce same legal effect as if made unier oath; that iman

officer ¢ r director of the corporat on or the receiv2r or trustee empowere
on an attachiment with an address, with all other like empowered.

Block 12 or Block 13 if changed,.

SIGNATURE:

d to e xecute this report as reqired by Chapte 607, Florida Statutes; and that ny name appears in

DT

CR2E034 (11/98)

Date Daybme Phone #




