FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 28 1998 &:00am

CORPORATION
Secrefary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S c Cretary Of State

1998
DOCUMENT # 509974 (1)

1. Corporation Name

CARLOS PAISAN, M.D., P.A.

IR OO R

Principal Place of Business Mailing Address
615 E FIRST ST 615 E FIRST ST
LAKELAND FL 33805 LAKELAND FL 33805
DO NOT WRITE IN THIS SPACE
3. Date 1nccrporaled or Qualified
02/09/1979
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
m _l RO-1880587 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc.
] e, Ap ute. Ap ¢ 5. Certificate of Status Dasired I "$8.75 acdiiona
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
FE‘ _| Trust Fund Contribution I Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current vear Intangible
m ;5_' —2;| ;)-i Personal Properly Tax due June 30. |l Yes, D No
g_Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PAISAN, CARLOS 81| Name
615 E FIRST ST 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33805
83
B4} Ciy FL ® | Zip Code

. Pursuant to the provisions of Sections 607.0502 and 607,1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or reglstered agent, or beth, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Eam familiar with, and accep! the obligations of, Saction §07.0505, Florida Statutes,

SIGNATURE 5 . .

gnature, typed or printed nama of registerad agent and tilke if applicabie. {NOTE. Registerad Agent signature requited when :elnsxatlng) e DATE
i2. OFFICERS AND DIRECTORS 13. ADDJTIONS/CHANGES TO OFFICERS AND DIFIECTOFIS IN 12
TITLE PD L1 DELETE 1.1 TILE [Tchange [] Addition
NAME PAISAN, CARLOS 1.2 NAME
steer aopmess | 615 E FIRST ST 1.3 STREET ACDRESS
CITY - ST- 2P LAKELAND FL T4 CHY-ST-71P . o
TITLE L1 DELETE 21 TILE [T Change L] Acdition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4 GITY-§T-2IP i .
TITLE L DELETE 33 TITLE [ 1Change [ Addition
NAME B2NAME
STREET ADGRESS 3.3 STREET ADDRESS
GITY-ST-ZIF 14, CITY-51-2IP
TILE [ DELETE 4,1 TITEE [TcChenge [T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-ZIP 44 CITY-ST-Z1P .
THLE [T peLETE 51TITLE [TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE ] DELETE 6.1 TITLE [ JChange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CHY-SI-2IP 64 CITY-5T-2IP
14, | hareby certif Ehat the information supplted with this filing does not qualify Tor the ex tion stated in Section 119. 07(3}(1) Florida Statutes. | further certify that the information

gnd accurate at my signature shall have the same legal effect as it made under oathy; that | am an

Is repert as required by Chapter 807, Florxda Statut nd that my name appears in

Wy 2 7 -2t
SIGNATURE: _______—=iis P i ri e AR f .

T T T YT T T T T T T Su:nma NECIACDr A5 BIRESTOR

indicated on this annual report ar supplemental annual report IS e
officer ar director of the corporatian ar the recelver or truste P
Block 12 or Block 13 if changed, or on an attachment w:th

“CR2E034 (10/97)




