2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # 697885

f. Enbily Name

NORMITA PAPA-PATANGAN, M.D, P.A.

Principatl Place of Business Ma:lmg Addrass

4818 NCRWOOD AVE 4618 NORWCOD .
ilngKSONVILLE FL 32208 ;L!ECKSONVJLLE FL 32205

2. Principat Place of Business 3 Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. £, elc.

FILED
Feb 06,2004 08:00 AM
Secretary of State

MIAMRR

|

|

il

MOCRE CR2E034 (11/03)
Cay & State Cry & State 4. FEI Number App!ied For
) 535-2110924 Not Apphicabie
e Country e Couniry 5. Certhoate of Status Desired [ $8.75 Additional
. Fee Required
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame

PAPA-PATANGAN, NORMITA, MD
4618 NORWOOD AVE
JACKSONVILLE FL 32206

Sireot Address (P.0. Box Nurmlbber is Not Acceptable)

City

FL Zip Cade

8. The above named entilty submits this Siaternent for the purpose of changmg Hs regstered office of registared agent, or both in the State of Florida. | am familiar with, and accept

the chiigations of ragistered agent. _

SIGNATURE

Signaturo, typed of prnted name of registerad agont and ttle f applcable

(NOTE. Regetared Agent sgnature cequred when coinstabing} DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabre to Flomfa Department of State

9. Elscton Campaign Financing
Trust Fund Contribustion,

$5.00 May Be
Added to Faes

1D, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE bp 7 Defete TIRE [ change 1 Addition
RAME PAPA-PATANGAN, NORMITA HANE

STREET ADDRESS | 4818 NORWOOD AVENUE STREET ADDRESS

CITY-57-21P JACKSOMVILLE FL TS ..
TME S £ Delete e 3 Change £ Additan
NAME PATANGAN SR, CRBITO | HAME

STREET ADDRESS | 4618 NORWOOD AVENUE STREL? ADDRESS JOOn00A373ST

orv-S-zp | JACKSOMVILLE FL 32208 Cre-31-28 02/06/04-80035-017 150,00
THLE I Delete TLE CJchange  [J Addilion
RAME HAME

STREET ADDRESS STREET AUDRESS

QO -§T. 7P oY 572 )
HIE £3 Datete ity CChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-ZP § o 7
THALE [ Deieta TILE Tl Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-21P ) Y-3T-1I7 ) o
WRE £ Detele TiLE {3 Change [ Additian
NAME NAME

STREEY ADERESS STRECY ADDRESS

GITY-ST. 20 . CHY-51-2p

12. | hereby certify that the information supplied ws!h th}s f:lmg d:)es not guallfy for the exemplion stated In Section 118.07{3)i), Florida Statutes. t further certify that the information
accurale and that my signature shali have the same legal sifect as if made ungder oalh, that { am an officer gr cirector
his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4

indicated on this report or supplemental repart is true an

of the corporation or the receiver or truste powerRd 10 e
changed, or on an attachment with an ﬁw

SIGNATURE:

RS — O 768 —0B3O

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayhme Phene #




