g FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT < : otar
DOCUMENT # P98000034847 ccretary or dtate
02-20-2006 90024 038 ***150.00

1. Entity Name
DR. DEEP AGEE, P.A.

Principal Place of Business Mailing Address - = = -
400 E SEMORAN BLVD 400 E SEMORAN BLVD
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 IREEL
T s IR
4400 Staly Rod 426 Swilidhjor| sfo0. Shals Reteyap Suiti fod
Sulte, Apt. #, etc. . Suite, Apt. #, etc.
nccell ovy \_’ j_{ Codse Sev r ?H 02142006  Chg-P CR2E034 (11/05)
City & State City & State ! 4, FEI Number Applied For
_ . I 59-3512675 . _ - |Not Applicable | . _ _.
Zi C - :
35 7 o 7 ‘ ST'-"W e g:) Yo ‘7 §:i‘:‘y'u o /L— 5. Certificate of Status Desired O Eeae ;fz]a;::&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AGEE, RAN] .~ AGEe B g
400 E SEMORAN BLVD #100 Street Address (P.O. Box Number is Not Acceplable
CASSELBERRY, FL. 32707 Ao Skati Rol cpal SCLI# (oo,
Ty Ca £ c_ fo LY Y—f
- Cod
o .  ——— — Ca e e e F .- -”?ﬂass (_'_'IQLYT‘-‘{ e et FL I _%3 ie'?p

8. The above named ehtlty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Flonda t am familiar with, and accept
the obligations of regigtered agent.

BEo il mwe e smnn e sroaesmmrm e s

| :SIGNATURE = :
-t Signaturse, nfped or printad name of registared agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOW!IIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . B _
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0 Addedto Fees ”
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
e D 3 pelete TILE [ Change [ Addition
NAME AGEE, DEEP NAME
STREET ADDRESS | 400 E SEMORAN BLVD STREET ADDRESS
CITY-sT-2ZP « —-CASSELBERRY, FL 32707 - - . . _ . _ . . [ EITY-ST-2IP - - . . . . e .
TITLE O Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-ST-2IP
TLE ] Delete TITLE [ change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] pelete TITLE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z2iP CIy-ST-21IP
TITLE [ petete TIME [ change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S§T-21P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
_indicated on this peporkqp suppiemental, reporl is true and accurate-ard-hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
“of the corporatiof or the r2 giver or trustee o pedle mls report as required by Chapter 607, Florida Siatuies; and that my name appears in Biock-10 ar-Block 11 if

changed, or on an attachm

SIGNATURE: ___, o - ,;],q)uc,(hfm 339. Juy

D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prione ¥




