FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

"‘“Uﬁ u, |,~"‘:/

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

. Corparation MNamie

DOCUMENT # 609974
CARLOS PAISAN, M.D., P.A

(1)

“Frncipal Flase of Bus s
615 E FIRST 8T
LAKELAND FL 33605

Mailing Address

€15 E FIRST ST
LAKELAND FL 338054684

FILED

Apr 04 1997 8:00am
Secretary of State

AR W OB

3. Dale Incorporated or Cuualified 3a.

02/09/1879

Date of Last Report

(3/08/1896

[ 2. Frincipa Place o Brasingss “2a. Mailing Address 4. FEI Number Applied For
fg] S 26] 59'1330587 Nat Applicable
Sure, AplL #. el Suite, Apt. #, elc. i
i " 5. Ceriificale of Status Desired [ $8.75 Addtional
;l Fee Required
Cily & Stale 6. Etection Campaign Financing $5.00 May Bo
) m Trust Fund Contribution Addad to Fees
 Caountry _7p Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
) 25] 29| ?ﬂ Florida Statutes O Yes [INo
77777 " ®. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
PA]SAN CARLOS 81 Name
815 E FIAST ST 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33805 .

83

84| City

Fl

85

Zip Code

SIGNATURE

1. Purstant to the provisions of Seclons 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofl ze ar regslered agent. or bath, in the Slale of Florda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageal am fanaliarwith and secept [he obligations of, Section 8070505, Florida Statutes.

o “"""ﬂ: " _M-‘ Aor Yt e of ol fgent and e i BpEicatls [MOTE: Ragislefed Agent signature raquirad when reinglating) DATE
12. OFFICE 85 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P [T oerere LUTTLE [Jchange [ Addition
HAME PAISAN, CARLOS +2 NAME
st aoress | 645 E FIRST 8T 13 STREEY ADDRESS
Gire-st-oe ,,I.AKEU'ND FL 14 Ci7Y-51-21P
RIR: o T GELETE 21 TLE T Change [ Addion
NAME 22 NAME
STREFT ADINESS 2 3 STREET ADDRESS
Loy seaw | 2.4€I1Y-57-21P
Tt T oELETE 31 TLE TJChange [ Addition
haNi 3.2 NAME
STREED ADTHE S 3.3 STREET ADURESS
(IY-51-21F ) 3.4.0ITY-ST-2IP
—Tlll_E___ 1 D DELETE 4.1 TMLE D Change D Addition
N 4.2 NAME
STREET ANDAESS 4.3 STREET ADDRESS
44 CIFY-51- 71
T DECETE 51 TMLE [T change” [ Addition
MAME 5.2 NAME
SIRCLE A 55 5.3 STREET ADDRESS
orvsiae | 5.4 CITY-51-2IP
BT 3 DELETE 6.1 TITLE [ thange [T Addition
NN 6.2 RAME
SIREET ADJIRESS 6.3 STREET ADDRESS
_Lny-star 6.4 CITY-ST- 21P

14. | do he r{h; cornfy that the afsrmahon supplied wiln 1his fil ing does nol qualif
informanon inasated on this annual report of supplem
I ani an ofhicer or cireclor of the corporation or the e
apmears in Bock 12 of Block 13 1f changed, or gpran atig

SIGNATURE:

’
i

oSl l (A £ ¥

S

the examption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the

oy > 1

B/0//P7

nuat report isAfuedand accurate and that my signature shall have the same legal effect as it made under oath; that
3 gf trusloe empdwerbd to execute this report as required by Chapter 607, Florida Statutes; and that my name
rimeniwith ay agedress.

SIGNATURE AND TYPLD OR PRINTEC NAME OF suar(na OFFICER OH DIRECTOR

Dele Day-me Frone #

CR2E034 (9/96)



