FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

conporaioN (L8 " eandee 8. Morta Apr 03 1998 8:00am
ANNUAL REPORT

1998 \ ’V '- ﬂ‘: D|V|S|OS:crOe;aéE(:PS(;E:iT|ONS Secretary Of State
DOCUMENT # P97000109068 (1)

1. Corporation Name

MAHAGAN CLINIC. P.A.

R ST

Principal Place of Business Mailing Address
4700 9TH AVENUE NORTH 4700 STH AVENUE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBUARG FL 3313
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business T | 2a. Mailing Addrass 4, FE! Number ’ Applied For
FI “gl 5‘? - Bq 8 7q 5 HNal Applicable
Suite, Apl. #, elc Suite, Apl. #, etc. iti
P i B. Cartificate of Status Desired 'l $8.75 Adq|t|onal
22 ;ﬂ Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
2—3] E‘ Trust Fund Contribution [l Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year “WIC
;_4] EI m 30 Parsonal Property Tax due Juna 30. Yos o
9. Name and Address of Current Registersd Agent 14. Name and Address ol New Registered Agent
SAMS, MELISSA A Bi[ Name
4700 DTH AVENUE NORTH 82| Sweet Address (P.O. Box Number is Nol Acceptable)

ST. PETERSBURG FL 33713

83

B4 Cily F L 85

11. Pursvanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered ageni, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

CR2E034 (10/97)

SIgrmutp]ﬁéﬁc}}?ﬁﬂ-}fﬁ?ﬂ'bliﬂﬁ :.w’o'd’Bijr;:iﬂvSr'.}]71-\7|'c';:lia|m'|"c;tm: - (NOTE: Aogistored Agent signature requined when reinslating) oA
iz ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 12
TITLE [T peLeTe 1.1 TIME President [T Change [ =FAddition
NAME 1.2 NAME Tdrieto, A Peawdiy - Gamece
STREET ADDRESS 1.3 STREET ADDRESS | BR @O |Mlst ST N
CITY-ST-2F Lam-sp | SEMINGLE | FL- 33776
L T DECETE 2ATITLE Yige Préesidert- T Change (e Adution
HAME 2.2 NAME Povert W GrmER
STREET ADDRESS 23smerT apongss | e (s 1N
CITY-ST-2IP paomvsiar | SEMINOLE L 33717
e [ DELETE ITTME ser . - s . [ cChange  [aJ4fdition
HAME 3.2 NAME Metivsa A- Sams
STREEY ADDRESS 33 STREET AODRESS { ST ST AVE S
CITY - S1- 2P L saony-srge | ST Feters bur% L 337077
TIFLE ] DELETE £1TILE T change L Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
BIy-51- 2P 44CITY-5T- 2P
TIE INEGE 51TITLE [J Change ] Addition
NAME 57 NAME
STACET ADDRESS 53 STREET ADDRESS
oITY-51- 2P 5 4CTY-S1- 2P
TILE I bELETE 6.1 THLE [J change [T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2IP 6.4 CITY-51-2IP

14, | hereby cer!ilr that the: informalion supphicd with this tiling does not qualify for tha exemption stated in Sectian 118.07(3)(i1}, Florida Statutes | furlher certity that the information
indicated on this annual reparl or supplemenlal annual repor4S irue and accurale and that my signature shall have the same legal effect as i made under aath: that | am an
officer or director of 1he corporation or the receiver or trusteg empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my namo appears in
Biock 12 or Block 13 if changod, or on an a':lachmtm 1 address.

/}ﬂ‘Wﬂ..lMFJ:}rﬂ A <anac “/ﬂ/‘)/gf g Rapg ({77

L o o /J/) ‘.r.'.l':l



