| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S18985 ST Secretary of State
1. Entity Name ¥ 05-01-2003 20400 017 ***150.00
PHILLIP P. GAGER, D.C,, P.A,
Principal Place of Business Mailing Address
4507 NORTH PINE {SLAND RD 4507 NORTH PINE ISLAND RD
SUNRISE FL 33351 SUNRISE FL 3335
. : TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0232594 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
.= - S e e . I . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAYNE HORWITZ, CPA
Street Address (P.O. Box Number is Not Acceptable}
3511 W COMMERCIAL BLVD. v
SUITE 402
FT. LAUDERDALE FL 33309 City - FL | Zpoode

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
s

SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. (NQTE: Registerad Agent signatura requirad whan reinstating) DATE
‘FILE NOW!!! FEE IS $150.00 ) o
- 9. Election Campaign Financin
After May 1, 2003 ‘Fee will be 3550.00 TrustlFund C:mr?bution. ° ] fc%gl(:ohg?;sa ¢
Make Check Payable to Florida Départment of State
10. R . .OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST PR [T Detate TLE O change T Addition
NAME GAGER, PHILLIP P. - NAME
streeT a00RESS (9450 AW, 46TH STREET STREET ADDRESS
onv-si-ze - |SUNRISE FL CITY-ST-ZP 7
TITLE Voo T K1 petete F TITLE [ Change [ Addition
NAME GAGERMISA - NAME
sTREET ADDRESS |9450 NW 46TH STREET STREET ADDRESS
orv-st-zp - |SUNRISE FL : CITY-ST-2IP
TMLE ’ . ' [ Oglete f e ’ ’ oo O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE 1 Delete TILE [Jchange  [] Addition
NAME _ MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TTLE O pelete TME . [1Chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP . CITY-5T-ZIP
e [ petete T0LE ) [Ochange  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP / CITY-$T-2IP

PPijed with this filing does not glalify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
bAnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is repo:jt as required by Chapter 607, Florida Statutes; 75« name appears in Block 10 or Blogk 11 if
s, . -
4 L5 s
e ff

nd
ATURE ANur\rPEDWmNTED NAME OF SIGNING #FFICER OR DIRECTOR 4 f Daytime Phor #

12. | hereby certify that the Informatigr
indicated on this report or suppfmental Jeport is true and acourd
of the corporation or the regej .
changed, or on an attachfe

SIGNATURE:

AY  vEEELE0

CR2E(034 (10/02)



