2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 01, 2005 8:00 am

DOCUMENT # S18985

1. Entity Name

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

Principal Place of Business

4507 NORTH PINE ISLAND RD

Mailing Address

4507 NORTH PINE ISLAND RD

ecretary of State

04-01-2005 90014 018 ***150.00

SUNRISE, FL 33351 US SUNRISE, FL 33351 US
2, Principal Place of Business 3. Mailing Address ”““m ||I ”Il“lu
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Appled For
65-0232594 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?8 .75 Additional
ea Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name P
WAYNEHORWITZ, CPA _ . . e e — g Wayne-Horwitz;=CyPTAT———" ™~

“3511 W COMMERCIAL BLVD,
SUITE 402

Street Address (P.C. Box Number is Not Acceptable}
00 Corporate Drive

FT. LAUDERDALE, FL 33309

Suite 310
City 2Zip Code
Fort Lauderdale FL 33334

8. The above named entity submits thj
the obligations of registered a

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

B8y 0S5

Sigrature, typad mwﬂM af registered ageni and litle if 2pplicable.

(NOTE: Registered Agent signalure requrec when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. Elettion Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TMLE PST O pelete TITLE [ change 3 Addition
NAME GAGER, PHILLIP P, NAME
STREET ADDRESS | 11159 NW 39TH ST., #201 STREET ADDRESS
CITY-ST-21F SUNRISE, FL 33351 Ciy-St-71p
TILE ] Delete TITE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-St-21p
TmE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS e T - - - = —_— T STREEF ADDRESS =)~ == « —=— . = — =~ =" TTe w27 - =
CITY- Sk 5P CITY-S3-2P
LE O Delete § e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7P
nLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ABDR£§Sl ;,.- .; STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TME O petete ME C e T Oonange ] Addition
HAME sy NAME ) o o
STREET ADDRESS | = = STREETADORESS | ., . v ..o TR TONE T A A UL
CiTY-ST. 2P o e e - i XN

12. | hereby certify that the information
indicated on this report or supp
ol the corporation or the rece

changed, or on an attachment with )

SIGNATURE:

lied with this filing doeginat qualify for the exemption stated in Section 119. 0?$f
cfrate and that my signature shall have the same legal e

Lfike empowered.

i/

¥i). Florida Statutes. | further certify that the information
‘ect &5 if made under oath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W 745950

n#acén OR DIRECTOR

/627///

Cayume Phore #

Q\




