- - -

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (E.BR)

DOCUMENT #

1. Entity Name
BRUCE D. FAGEN, M.D., P.A.

- P97000060977

Principal Place of Business
4977 VALLEY FIELD DR
OLDSMAR FL 34677

Mailing Address

4877 VALLEY FIELD DR
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, atc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90859 011 ***150.00

T A G

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-346 1 748 Not Applicable
2zl Count Zi Caunt
B ] ry P ouniry 5. CertificaleofSlatus Desired 0 $8.75 Acdiionat
= . Fae Required
8. ‘Nams and Address of Current Reglstered Agent 7. Namg and Address of New Regluterad Agent
. . ‘Name™ ~~ ' ) N ) .
PAUL — Pmmm = . e = ST e m gl e e« oo s m s amen y A SBA S SR T L Lot —— =
RAYMOND, J. Street Address (F.O. Box Number is Not Acceptable)
400 CLEVELAND STREET SUITE 600 . .
CLEARWATER FL 34615
City F L Zip Code

8. The above named entity submits this statement for lhe Durpose of changing its reglslered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE <

ionature, typad & printed nama of regisisred agaat and Yiie 1 apphcable

{NOTE: Ragistarad Apent Signatums required WNen ringLitng)

FILE NOWN! FEE IS $150.00 .

Attor May 1, 2003 Foe will be $550.00
Maka Check Payable to Florida Departmant of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

12. | heraby certify thakthe information supplied with this filin g does not qualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

o! the corporation or the receiver or trustee empowered 1o

accurate and that my signature shall have the same legal e
ecute this report as required by Chapier 807, Florida Statutes; ard that my name appears in Block 310 or Biock 11

et as if made under oath; that | am an officer or director

charrgad, or on an attachpgent with an address,

SIGNATURE:

e

all o¥fer like empowered.

Daylime Froms #

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

TME fD 7 Deiete TITLE [l change [ Acdition | &~

Nae FAGEN, BRUCE D NAME g

STREET ADDRESS { 4877 VALLEY FIELD DR STREET ADDRESS é

env-si-2¢ | OLDSMAR FL 34877 CTy-ST-2P e

ME ] 1 pelets . TINE O change (1 Addition %
(| MM RAYMOND, J. PAUL NAME v !

STREET ADCRESS | 400 CLEVELAND STREET SUITE 800 STREET ADDRESS h

cny-S-7° [ CLEARWATER FL 34615 Liy-51-20

Ut : - ’ —~  Ooeee —— e ~ - | -~ - - - - [Ocrange [ addwion | -

NAME - e MME e e o . R I

STREET ADDRESS SIAEET ADDRESS

CITY-ST. 2P CHY-S1-2P

TInE [ petete TME O Change [T Additioa

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-21° . CITY-ST-2P

TE O pelets TITLE [ Change [ Addition

NAME HAME

STREET ADGRESS . STREET ADDRESS

Y- ST- 2P ' . CITY-ST-2P

e "7 etete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-21p CITY-ST-2iP



