2006 FOR PROEIT CORPORATION |
ANNUAL REPORT (AR} FILED
| DOCUMENT # 697885 ; ST Feb 13,2006 08:00 AM

1. Entny Neme t, Secretary of State
NORMITA PAPA-PATANGAN, M.D., P.A,
i |
Prncipal Place of Busiiess - Maifing A&fdress ‘
4618 NORWOOD AVE . 4618 NQRWOCD
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
i
2. Dancipal Place of Business 3. Mafing Address }
Sutta, Agl. &, elc. Sude, A;I;t. # et ! 15t MOORE CR2EQ34 (10/05)
| | ,
City & State City & Siate 4, TE! Nurmber Applied Fac
_ : §9-2110924 Mot Appiicabls
2ip Country Zip }Ccumry - X £8.75 Acdtional
{g 5. Cetificate of Status Desired O Foe fequited

6. Mame and Address of Current Registered Ageat 7. Mame ant Address ot New Registered Agent

5
' L Name
‘;BAfSA ﬁég@;%%%h’i&!g RMITA' MD ; Streat Address (P.Q. Box Mumbe is Not Accepiable) -
JACKSONVILLE FL 32208 ' _
|
i City FL [ Zip Code

B. The above named entity submits this staternent for the purposs t?f changing its registered office ar registered agent, or both, in the State of Florida. | am lamiliac with, and accent
the oblgations of registered agent. i

'

sesNaATVRC e e
Sygnrtute tyfrd o prered narm Of 1Egisiesnd BN ARG Re § AppTcabis; INOTE: Fe::gisrefchqm sgraiue [@qured whas mnstabog) . BaTE

FILE Nﬂwm FE‘E~I$ $15000. - ' 9. Election Campaign Financing $5.00 May Be
S ARE{ Mav 1 2005 Fee Wﬂ.’ B§A$5§~9fg~u-»~xm~--f‘k \ Trust Fung Contributon. [ Added o Fees
Make Check Payabie to Flovida Department of State | {
10. OFFICERS AND DIRECTCHS 1. AQCHTIONS fCHANGES TO OFFICERS AND DIRECTORS W 13
e oP 13 Beiele L TME DY change 3 Acdition
NAME PAPA-PATANGAN, NORMITA { HAME
STREET ADDRESS {4618 NORWOOD AVENUE ! STREET ADORCSS
orv-sz | JACKSONVILLE FL : - f ot HONANMAINT )
s s 3 tetee e 02722/05-20053-02 1 $5i, O radion
NAME PATANGAN SR, ORBITO | ! HAME
STREET ADDAESS {4618 NORWOOD AVENUE STHEET ADBRESS
orv-sT Y |JACKSONVILLE FL 32206 F CTt-57-2P _
ree fi_l Delase s A [JChange [ Addition
NAME : HAME
STREET ADDILSS : STREET ADORESS
CIfY-5T- 218 ' CITY-S7- 2P
RTLE E'i] Deteig e [ change {3 Additian
MAME ! PAME
GIREET ADLILSS ; STATLT ADDRESS
Y- ST 17 , {ITY-S1- 2P
TiLE [0 Deete e I change 7 Addition
RAME E HAE
STREEL AIORESS i STRRER ADDRESS
ory-T- 2 ! Y- §T- 2%
e 3 neee rm,i Dl change 1 Addition
NAME ! iNAME
SIPEL) ADDRESS f %sxaser AD0RESS
GHIY-§T- 2 L | oY -57-27

12. | hecsby cerlity thal the information supplied with this fing doed nat qualily for the exemplions contained n Section 119, Florida Statutes, | lusther certiy that the information
wdicaad an tivs report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made undar gath; that | am an efficer or director
of he corparation ar the receiver O trustes empowered (o exetyte this reporl as raquired by Chapter BO7, Florida Statuies; and that my name appears in Block 10 or Block 11
it changed, ar an an atachmenilh an address, with hier ke ampowered,

SIGNATURE: W Sedlemey a/7/o¢ (@04 )785-0302

T MAME OF SIL NG AFEEER OF DIRECTOR Prata Cayr Pivans 4

TIRRATRE BND TYRED MR



