u

) FILED
- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 29, 2007 08:

DOCUMENT # P97000109068

1. Enfity Name
MAHAGAN CLINIC, P.A.

Principal Place of Business Mailing Address
4700 9TH AVENUE NORTH 4700 9TH AVENUE NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

A O

03272007  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e RopeaFr

59-3487451 Not Applicable
8, Cenificate of Status Desired [ g:;?q m‘“"f‘a‘

6. Name and Address of Current Registerod Agent

4700 OTH AVERUE NORTH DO NOT WRITE
ST. PETERSBURG, FL 33713 IN THIS SPACE

8. The above named entity submits this statement for the purpass of changing its registered office or ragistered agent, or both, in the State of Rerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratune, typed or prmbed name of ragictensd agent and Uitk ¥ applcable. (NOTE: Rogisiered Apant signature required whan renstatng) DATE
FILE NOWII ' 9. Elaction Campaign Financing $5.00 May Ba
Aftor "Lsy 1? 20'07':.:55'3,[?:3 gg_-,o.m Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS I |
TIFLE P
NAME GAMBER, PATRICIA A

STREET ADDRESS | 8260 141 STREET N.
CITY-SI-21P SEMINOLE, FL 33776

MLE v I

NAME GAMBER, ROBERT W : I lﬂnE- AEE32

STREET ADORESS | 8260 141 STREET N. O A05/07-30006-0168 150, 1
CIFY-ST-2P SEMINCLE, FL 33776

Tme ST

NAME WILLIAMS, MELISSA A

12800 128TH AVENUE
cvsrar | LARGO, Fl 33774 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TILE

RAME

STREET ADDRESS
CiTy.S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this hilr? does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an oificer or direclor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empoweraed.

s:GNATUREWM@UJM—« Melicso A LD/ ams  3[27)o7 727 -27-¢37

IGNATURE AND TYPED OR PRINTED NAME OF ZKINING OFFICER OR DIRECTOR Date Daytims Phons &

00 A
Secretary of State




