SECONDHOTICE: CORPORATIG }SSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE DN DR BEFDRE D9/, @ MOUNT DUE TO REINSTATE: $750).
PROFIT R ¥ AN RIDA DEPARTMENT OF STATE
CORPORATION ] igra B, Mortham i
ANMNUAL REPORT = oretary of State ?ﬂ E L E D

1998 | - T TSION OFCORPQHATIOi?!? , 98 BEDzB PH i {8
DOCUMENT # sig9ss _ SECRETARY OF STATE

1. Carporation Name
£, FLORIDA
PHILLIP P. GAGER, D.C., P.A. TALLAHASSEE., FLO

Principal Place of Business Mailing Address L

4507 NORTH PINE ISLAND ROAD 4507 NORTH PINE ISIAND ROAD

SUNRISE, FIORIDA 33351 UNRT FLORTD

! S SE, B 33 351 DO NOT WRITE IN THIS SPACE
s us i .
3. Date Incorporated or Qualified
12/12/1990

2. Principal Place of Business 2a. Mailing Address o -| 4. FE! Number - Applied For
21 ] —2:5.1 T 65-0232594 Not Applicable
_’ e renee suie Apft. et ) 5. Cerlificate of Status Desired O $8'75 Adqitlonal
22 ;] Fee Required

City & State ] ] Cily & State i 6. Election Campaign Financing $5.00 May Be
E[ 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;l E‘ El m Personal Property Tax due June 30. ¥FYes [ no
__ 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent

WAYNE HORWITZ, CPA 81| Name

3511 WEST COMMERICAL BQULEVARD 82| Suest Address (P.O. Box Number is Mot Acceptabie)

SUITE 402 —

FT. LAUDERDALE, PFPLORIDA 33309

84| City FL ‘35 | Zip Code

11. Pursuant lo the provs:ons of Seclions 607.0502 and 607.1508, Florida Stalules, the above-narmed corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered
agent | am famibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes. : .

SIGNATURE

Signature, lyped or prrted name of registered 8901t and Hie ff appivable (NOTE Registered Agﬁsignalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS ) B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PSS [T CELETE T1TALE [T Change L Addition

NAME GAGER, PHIILIP P. 12 NAME e

STREET ADDRESS 2450 l:IORTHWEST 46TH STREET +3 STREET ADDRESS ijﬂlj%q% 3= i%%gégﬁi“—q

CITY-51- 2P SUNRISE, FLORIDA 14 G- 8T 7 leetd 24 SRR !

me VP LT DeetE  FIGT: ) AT . thangs =~1=T-

NAME GAGER, LISA 22 NAME

STREET AUDRESS 9450 NORTHWEST 46TH STREET -l 23 5TREET ADDRESS

CITY-SI- 217 SUNRISE, FITORIDA 2 4CITY-5T-2IP

) y " OELETE S1TINE 3 change [T Aodllion

37 NAME
33 STREET ADORESS

CITY-ST- 2P 34 CITY-S§T-2P

ANE | “ O DELETE 41TME - ) " [d Change [ Addition

HAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 OITY-5T-21P

TITLE 1 DELETE 51 TIILE ‘ L1 Change LT Addibon

HAME 52 KAME

STREET ADDAESS 53 STREET ADDRESS

Gy 512 54GITV-ST. 2P TN -

TIE L1 DELETE 6 1TITLE 1 Change BT Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ACDRESS

CITY-S1- 2P § 4 GITY-S1-71P

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
F empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

i S akon Lo /G I 2E 3D

14. | hereby certify that the informalion supplied wilh this fliing do
indicated on this annual report Or supplemenial annual rep

oificer or dirgstor of the cor t the recewer of
Block 12 or Block 13 if Wym
IR AT E - LIV )

CR2E034 (5/98)



