SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT QUE ON OR BEFORE £9/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHILLIP P. GAGER, D.C., P.A.

518985

e

Principal Place of Business

4507 NORTH PINE ISLAND RD
SUNRISE FL 3335t
us

Mailing Address
4507 NORTH PINE !SLAND RD

SUNRISE FL 33351
Us

Aug 18,1999 8:00 am
Secretary of State

(08-18-1999 90008 034 ***550.00

RN IRBRAR AU

DQ NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

T - e 12/12/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 650232504 Not Applicable

Suite, Apt. #, etc.
[22]

Suite, Apt. #, etc.
27]

5. Certificate of Status Desired

N $8.75 Aaditional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This comporation owes the current year
24 25 ’El m intangible Personal Proparty. D Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Name
WAYNE HORWITZ, CPA _
3511 W COMMERCIAL BLVD. 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 402 33
FT. LAUDERDALE FL 33309
84| City

FLrs l Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.05085, Florida Statutes.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DPS ] cecete 11TIRE [ change 1) adaiion
NAME GAGER, PHILLIP P. 1.2 NAME
streeTanbress | 9450 N.W. 46TH STREET 13 STREET ADDRESS
CITYSTaR SUNRISE FL 14 CITY-ST-ZP
Tme W [ ] oetete 21TITE [) change [ addition
NAME GAGER, LISA A 22 NAME o _ _
STREET:ADDRESS V‘P9450‘.NW 46TH STREET T 2_& S‘TREETADD;?'EES— T e T i T —-- -
CITY-5T-2ZIP SUNRISE FL 2.4 CITY-ST-ZIP
TmLE (] oeLETE 31TITLE (] change [ Aqdtion
NAME 3.2 NAWE
STREET ADDRESS 3.5 3TREET ADDRESS
CTYSTaP 34 CITYST-2IP
e [ pEeTE 41 TITLE [ change [ aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CrTvaTe 44 CITY-ST-ZP
e [JoeLete SATITLE [ ] change [ 1 addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITVST-ZP
Tme {1 ogLete 61TINE [ change [_J Addition
‘ NAME 5.2 NAME
 STREET ADDRESS 6.3 STREET ADDRESS
l cTYSTZP . B4 CITYSTIP

" 14. | hereby cerify that the information supplied with this filing does nof
emental anhual e i

indicated on this annual repol
an officer or director of the pdrporatiol
in Block 12 or Block 13 if ghanged, oy

\mW

G,

falify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
4 and accurate and that my signature shall have the same legal effect as if made under oath; that | am
powered to execute this report as required by Chapter 607, Fi da7\4tes; and that my name appears

77 (p)opze

SIGNATURE:

MGHATURE AND TYPED DR PRINTED HAKE OF Sicfupr® OFFICER OR DIRECTOR

f ose/s

e Da\;’.m\';?huna #

:

CRZEQ34 (5/99)



