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FILED

Secretary of State

03-02-1999 90129 006 ***150.00

—

ARG

_,.———‘;,"_._:;-"H D
r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # PQg000034847
DR. DEEP AGEE, P.A.
Principal Place of Business Mailing Address
400 £ SEMORAN BLVD €00 E SEMORAN BLYD
CASSELBERRY FL 32707 CASSELBERAY FL 22707

DO NOT WRITE [N THIS SFACE
3. Date Incorporatad or Qualifed

04/07/1998
2. Principal Place of Business 2a. Malling Address 4. FEI Number i Applted For
(1] m , SA-3SE ~FETS_ . | [Tt honicsom
Suite, Apt, #, elc. Suite, Apt. #, ate. $8.75 additional
po- ;l 5. Cerlifcate of Status Desired [ Fee Required
City & Siate City & State 6. Etection Campalgn Financing O $5.00 MayBe
2 m Trust Fund Contribution Added o Feas
T e S=mms Gounty e —=Zip == s Countly S = oo - S8 This:corporation owss tha currant yoar. intangib!e -
24 [25] 20] {30] Personal Property Tax. Oves oo
9. Name and Address of Current Reglsterad Agent 10. Namse and Address of New Rogistered Agant
RAMER, CHAR 81| Name Rawn .
¢ LES W 82| Strest Add Q(PO Box Nurker is Not ptabla)
a0l , u
1420 EDGEWATER DR O B Sttt Bt 4/0O
ORLANDO FL 32804 I )
B4 City 85| Zip Code
ond Ha  FL|®[Z3500

or registerad

11. Pursuani to the provisions of Sactions 6070502 and 607.1508, Florida Statutas, the above-namad
t. of both, In the State of Florda. Such

authorized by the

submits this siZtement for the purpose of changing its registerad
boatd of diractors. | hereby accept the appointmant as registarad

Mar 02, 1999 8:00 am =

CR2EQ34 (11/98)

offics agen ® was
agent, | am familiar and accept the obligations of, Section 807.0503, Florida Statutes.
SIGNATURE E"au’ W ad
/# Ekjature. typed o previed nama of 1 Souri and e f appicabie. | (NOTE: Regired Whall remataing) DATE 7 4
12. OFFICERS AND DIRECTORS 13. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YMLE D {J pELETE 11TME [JChange  [[] Addition
NAME AGEE, DEEP 12NAME
sweetancress] 400 E SEMORAN BLVD 13 STREET ADDRESS
aTv-st-2P CASSELBERRY FL 32707 VATITY-ST-2P . . - e
TME L1 DELETE 29 TMLE Elcmne DMdmon
NAME 22 NAME
STREET ADORESS 2.3 STREETADDRESS .
CITY-ST-21P 2.4CTY-5T-ZP
™mEe 1 OELETE 31TmE [JChange [ Additon
NAME 12 HAME
STREET ADDRESS 33 STREET ADORESS
| cy-sT-20 14.CATY-5T-29
= e e ] DELETE == 4 ) TRE S| romme moemme e o e (=1 Change [ Addtion.
NAME 4. 2HAME
STREETADDRESS 4.3 STREET ADDRESS
oIIY-ST. 2P 44 CITY-5T- 2P
me ] OELETE 51 TIME DOChanga [ Addition
AE 52HAME
STREET ADDRESS §.3 STREET ADDRESS
CITY- 5T-2IF SACITY-ST. 2P
TME [] DELETE 61 TME {Jchange (] Addition
WAE 8.2 NAME.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P - G4 CITY- 5T-2P

indicated on this ann
officer or diractor of théycorpocation or
Block 12 or Block 13 if

SIGNATURE: e

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated n Section 119.07(3)i), Florida Statutes. ) further tertify that the Information
lamental aanual report (s true and accurale and thal my signature shall have the same lega! effect as if made undes cathy; that | am an
recalver or trustes empowesed 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
ttachment with an address, with all other like




