2006 FOR PROFIT CORPORATION

ANNUAL REPORT

S FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # P00000086140

1. Entity Nama
ARTHUR J. PEDREGAL, M.D. P.A.

04-07-2006 90021 007 ***150.00

Principal Place of Business

4700 N. HABANA AVE.
SUITE 502
TAMPA, FL 33614

Mailing Addrass

4700 N. HABANA AVE.
SUITE 502
TAMPA, FL 33674

R

2. Principal Place of Business 3. Mailing Address
4910 N. HeBANA_AVE . 4710 . HABANA AVE.
Suite, Apt. #, elc. Suite, Apt. #, Bic,
02202006 Chg-P CR2E0D34 (11/05
SUWITE 303 SWTe 303 (11/09)
Cily & State City & State 4. FEI Number Applisd For
59-3670555 Net Applicable
Zip Country Zip Couniry 5. Contificate of Siatus Desired [ 9575 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name

PEDREGAL, ARTHUR J
4700 N. HABANA AVE.
SUITE 502

TAMPA, FL 33614

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

70 N, HABANR AVENUE
SWTE 303
City

FL | Zip Code

8. The above named enlity submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Iha abligations of regisierad agant.

SIGNATURE

Signature. typed of printed nama of regustarad egent and litle f applicania.

(HOTE: Regisiered Aganl signalure requirad when remstaung)

DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fesas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D [ Delele TITLE Change  [] Acdition
NAME PEDREGAL, ARTHUR J NAME R
STREET ADDRESS | 4700 N. HABANA AVE SUITE 502 sweeraonress | HTIO N, HABANA AVE. SiiTE 303
orv-si-ZP | TAMPA, FL 33814 £iTY-ST-2P “Tampa. Fr 33L 1
TILE [ oelete TNLE CjCrange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADORESS
ChY-Si-2IP CITY-Si. 7P
TMLE O pelete TITLE [ Crange (] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-21P
THLE [ Deete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST. 7P CIrY-S1-7P
TITLE [ Delete TNLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2P CIry-S1-2IP
TITLE O pelee ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cetify that the information supplied with this j
indicated on this report or supplemental report is |
of the corporation or the receiver or trustaa em

changed, or on an attachment with an addrag#, with all other like empowared.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
and accurale and that my signalure shall have the same lega! eflect as if made under oath; that | am an cfficer or director
arad 10 executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: /

Arthur T, P-er&raal,/\!«vl)- pi

20014 (’irz)z 14-15%0

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

4

Pred, o

Daytane Phona »




