2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P98000034847 Feb 23, 2004 08:00 AM
I Ey Name Secretary of State
DR. DEEP AGEE, P.A. y
Principal Place of Business Mailing Address
400 E SEMOBAN BLVD 400 E SEMCRAN BLVD
CASSELBERRY FL 32707 CASSEI BERRY FL 32707
S LA
Suite, ARt #, elc, ] Sunte, Apt #, elc, - 7 . MOORE CR2E034 (-1 1/03
City & State Cily & Stae T - 4. FEI Number Applied For |
) e . 59-3512675 Mot Applicable
zp Country ap Country 5. Certificale of Status Desired J Eg'gesql’:rdgéﬁ‘mal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Aient — 7 7
Name
ﬁgOEE‘ SRQLI;IC’)RAN BLYD. #100 Streat Address (P O Box Number is Mot Acceptabla) - =
CASSELBERRY FL 32707 - —
City FL Zip Code -

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the gbligations of registered a

SIGNATURE Dare - A"ﬁf""’ . ——‘*fl7/0‘f

Signature, ivped of printed name of reistered agont ancﬂﬂg T apphcable. [NOTE Regsterad Agent sgrature req:.n‘mdm remstatogy QATE

FILE NOW!I! FEE IS 5150 00 e 9. Elaction Carnpalgr Financing $5.00 May Be

After May 1, 2004 Fee wili be $550.00 . Trust Fund Contribution. {1  Added 1o Fees
Make Checl Payable to Flonda Depar!ment of State )
10, GFT\CERS AND D%RECTORS ] I 11. ] ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 17
TE D " Ooees TILE Clchange [T Addition
NAME AGEE, DEEP NAME UBDDEDQE e Sty B LT
STREET ADDAESS | 400 E SEMORAN BLVD STREET ADDRESS 02/23704-80130-021 150,00 ’
CITY-ST-21P CASSELBERRY FL 32707 ) ) QT -51- 249 .
TNE [T Delete TTLE O change [ Acdition
HAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-ST-280 o § om-st-ze - _ e
THLE [ Detete TIMLE [J Change ] Additien
HANE NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-1IP CITY-ST-2IP o
TIE [ pelets TALE [ Change Lj Addlhon
HAME ' NANE
STREET ADDRESS STREET ADDRESS
GIFY-ST- 7P ‘ CIFY-ST-IP o
THLE 3 Delete TITLE [JChange T Addition
NAME RAME
STRECT ADDRESS STREET ADDRESS
Y -ST-21p ) . CITY-ST-2P o
e [ Delete TITLE Cohange [ Addilin
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-S1-2Ip ) _ § oivestzp

T2 | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rey lemental report is true 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 corporation & the recaiver or lrustee empowered fo execut port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an addresgewith all other Ji

SIGNATURE: e @% Aaer) 11079357 =243,

NAME OF SIGNING OFFICER OR DIRECTOR ke Caytme Fhone #




