2004 FOR RROFIT CORPORATION

ANNUZAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P97000060977

1. Entity Name

BRUCE D. FAGEN, M.D,, P.A.

Secretary of State

03-02-2004 90026 048 ***150.00

Principal Place of Business

4877 VALLEY FIELD DR -,
OLDSMAR FL 34677 -

Mailing Address

4877 VALLEY FIELD DR
OLDSMAR FL 34677

A R iras @A

3

I

AL

Sulte, Apl. #, 8lC.

A Kieus R4

H" R Sulte, Apt. #.¢lc., MOORE CR2E034 {11/03)
City & State — City& State — 4. FEI Number Applied Far
m =1 2 W P 59-3461748 Not Applicatie
, y " $8.75 Additional

By | THA

* Ay | TBA

5. Certificate of Status Desired

u Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

 RAYMOND, JrPAUL ~ - -
400 CLEVELAND STREET SU
CLEARWATER FL 34615

ITE 800

Name

-~ — = - -

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 registered agent.

SIGNATURE

Signatura. typed o prmied name of registarad agent and i

e if apphcable.

(NOTE: Registered Agent signalure required when ronstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

4

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ Delete TITLE . - [‘J’ﬁmnge ] addition
v FAGEN, BRUCE D e 3620 ¥4 r@% |- ,
STREET ADDRESS (4877 VALLEY FIELD DR STREET ADDRESS —
oivsizp | OLDSMAR FL 34677 OTY-ST-2P PC\\\ ™, Wty FA- %ﬁ
TITLE S 7 oelete TITLE [3 Change  [] Addition
NAME RAYMOND, J. PAUL NAME
STREET ADDRESS | 400 CLEVELAND STREET SUITE 800 STREET ADDRESS
ey-sT-2r - | CLEARWATER FL 34615 CITY-5T-2iP
| mme = N _ . O et TTLE. . — e i - o) crange ) Additicn -
NAME . NAME
- STREET ADDRESS {~—— e m e e e e eare B STREFTABDRESS - [ i e o _— -
CITY-ST-2IP CITY-ST-2IP
1ITLE ] Delete TILE [ Change [ Addition
NAME NAME
STRLLT ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-21P
HE O Delete TTLE [ cnange  [1 Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP ; CITY-5T-2P
TILE [ Delete TIMLE [[3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is frue 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 corperation or the re)
changed, or on an attach

SIGNATURE:

nt with an address,

all other like empowered.

Iver or trustee empowgred to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

2N TIT I

SIGNATURE AND TYPED OR PHINTEDME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

T




