2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 697885

1. Entity Name

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

®rincipal Place of Businass =

#4618 NORWOOD AVE
E}ﬁéCKSONVILLE FL 32206

= T e e

Mailing Address

-4518 NORWOQOD
.LJJAéCKSONVILLE FL 32208

2. Principal Plaze of Business

3. Mailing Address

. FILED
~ Feb 07, 2005 08:00 AM
Secretary of State

i

Il

I

[

Suite, Apt. #, etc. Suite, Apt. #, eic, 15t MOORE CR2E034 (10/04)
Siy & State = I Cwyesme 4. FEI Number ' Applied Far
o . 59-2110924 Not Applicable
Zip Country Ze Couniry 5. Certifcate of Status Desred ~ []  98-79 Additional
e o o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’

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

Street Address (P.Q. Box Number is Not Acceptable)

City

F Lizm Cods

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

the obligations of registered agent.

SIGNATURE e .
Sgnature, yped & prnted nasve of ragistered agent and e § Eorficatle

{ROTE Registerad Agant signatuie required when cemstaling DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contributien. [  Added to Fees

Make Check Payable to Flotida Department of State_

10, ___— OFFICERS AND DIRECTORS ',; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP 7 Delete BiLF G change [ Addition
NAML PAPA-PATANGAN, NORMITA NAME HON217601

STRIE : \ SR s P . -

STREET ADGRESS 4618 NORWOOD AVENUE SIREET ADDRESS D207 A0 3-000 150,00
oiy-st.e | JACKSONVYILLE Fu ) J CITY-51-71p

TITLE S T Delete TILE [ Change [ Addition
NAME PATANGAN SR, ORBITC | NAME

STRELT ADDRESS | 4618 NORWOQOD AVENUE SIREET ADDRESS

oy st-2e | IACKSOMVILLE FL 32206 7 oY -51-2IP

T L7 Dalete L [J Change  [T] Addition
NAME NAME

S1REFT ADDRESS STREET ADDRESS

CIY-37- 2P _ foveste

TITLE [ Delate niF [ change [ Additien
NAML NAME

STRLET ADDRESS STREET ATDAESS

CIlY-si-2p - R wrestge

e Clpeste 10 [Jchange [ Addltion
NAME MAME

STREET ADDRESS STRTET ADDRESS

CiTY-S7-2IP ) ) . __§ Grvsrae

TTLE 1 Delete T [ change  [] Addition
NAME HAME

STRECT ADDRESS F SIREET ADSRFES

QliY-ST- 2P . Cav-a1- 4P

lied with this filing does not qualify for the exemption stated in Section 118.C7(3)(i). Florida Statutes. | further certify that the information
reportis true and accurate and that my sigrature shall have the same legal effecl as if made under cath; that | am an officer or directer
tee empowered to exghute this :epoqu ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

address, \y;zall other,
2 e .

T 2
SIGNATURE AND TYPED OR PRINTED'N

12. | hereby certify that the information supp
indicated on this report or supplemen l'l"
of the corparation or the receiver ar (g
changed, or on an attachment with &

SIGNATURE:

|

R-2-95 (\404')768.03!3

Laty DaytfFa Phane 4

~.0, Ch.




