2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 24, 2008 08:00 Al

DOCUMENT # P98000034847 Secretary of State

1. Entity Name

DR. DEEP AGEE, P.A.

Principal Place of Business Mailing Address
400 STATE RD 436 400 STATE RD 436
STE. 100 STE. 100
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
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DO ' N OT WR'TE I N TH IS s PAC E 4. FE! Number Applied For
. . L L 59-3512675 Not Applicable
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AGEE, RANI P
400 STATE RD. 436 A ;
STE. 100 -
CASSELBERRY; FL 32707 B ""
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8. .The above named entity submits this statement for the purpese of changing its registered office or registered agent or both, in the State of Flonda I am farmhar wllh and accapl
. the obligations of registered agent, B
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+ SIGNATURE -
* f Signature, typed or printed nama ol regisierad agen ana wie It 2pplicably. INOTE Registared Aganl $ignalure saquirad swhan renstating) DATE

[ S}

FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

0. OFFICERS AND DIRECTORS [ AP N
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NAME AGEE, DEEP e A R
STREET ADDRESS | 400 E SEMORAN BLVD T A
cmv-sr-ze | CASSELBERRY, FL 32707 R )
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CITY-ST-20p
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CITY-§1-21P
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STREET ADDRESS
CITY-S1-219

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filin g does not qualfy for the exemptions contamed in Chapter 119, Fiorida Statutes | further cemfy that the |nformat|on
indicated on this reporl lermental report is true and accurate and thaimy signature shall have the same legal effect as if made under oatn; that | am an officer or diractor
of the corporation or thelreceiv rustee empoweraed 1o execute jhisreport ad requited by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
¢hanged. or on an attachment witl addrass. with ther lik powered

SIGNATURE )( — /_:fzrlu: 440)- 335 - 294
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