FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000086140 7 04-26-2007 90214 010 ***150.00

1. Entity Name

ARTHUR J. PEDREGAL, M.D..P.A.

L
Principal Place of Business Mailing Address Q“ “ “ o (
4710 N HABANA AVE 4700 N. HABANA AVE, '
SUITE 303 SUITE 502
TAMPA, FL 33614 TAMPA, FL 33614
e LT ]
H10 N. HABANA AVE.
Suie. ApL. . etc \ S“g e 303 01232007  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE| Number Apptlied For
TamPA, FL 593670555 Not Applicabic
Zie Country ij; 3 L’ { Ll_ Ciiugry A 5, Cortificate of Status Desired a fese.;esq::;’:;"onal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
N Name
PEDREGAL, ARTHUR J
4710 N HABANA AVE Street Address (P.0. Box Number is Not Acceptable)
STE 303
TAMPA FL 33614 .
' City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Sigrature, lyped of prntad name of registered apant and tile if apphcable. [NOTE: Repistarod Agent MQraiure requines whan reinstaiing) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mey Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Detete Tme (O Charge (1 Addition
NAME PEDREGAL, ARTHUR J NAME
STREET ADDRESS § 4710 N AHBANA AVE STE 303 STREET ADDRESS
CITY-ST- 7P TAMPA, FL 33614 CITY-S1- 2P
TLE O Delete TITLE [JChange {7 Addiion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CiTY-ST-2IF
TMLE [ Delete TILE [ Change [} Addition
RAME NAME
STREET ADORESS - STREET ADDAESS
CIFY-ST-2F CITY- 57-21P
TILE O Defete TITLE D thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cry-ST-2P
THLE 3 Detes TIRE i Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§3-2IP CITY-ST-219
T5LE O celete TITLE [Jchange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- $7- 2P

12. | hareby cerlify that the information supptied with this filing d
indicated on this report or supplemental report is trua an.
of the corporation or the recaiver or lrustea empowered
changed., or on an attachment with an address. with

ot qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signatura shall have the sama lagat effect as il made under oath; that | am an officer or director
xecute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 113

S o7

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone ¥

SIGNATURE:




