FILED

2005 FOR PROFIT CORPORATION | ~Apr 09,2005 08:00 AM

ANNUAL REPORT "

DOCUMENT # GO0680 Secretary of State

1. Entity Name
P.K. PAUL, M.D,, P.A,

Principal Place of Business Mailing Address

% P.K. PAUL, M.D. % P.K. PAUL, M.D.
705 HARVARD STREET . 705 HARVARD STREET
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

’ NGO AT W IR R

02042005 No Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE  |——

58-2217687 Mot Apphicabie

5. Cerlificate of Stalus Desired ] ?eae.zl;jq Sgggﬁonal

6. Namg and Address of Current Ragistered Agent

05 FARVARD STREET | DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

P s P

8. Tha abova named entity submits This slatomen: for the DurDOSB Of chang:ng its registered office or registered agent, or both, in the State of Flonda lam famlllar with, and accepl
the obligations of registerad agent.

SIGNATURE = . :
Signature, iyped or printed name of ragistered agent and fla if appilcabla (NDTE. Registerad Agant signatuce reured wheo ve&nsla\km} o i DATE
FILE NOWII FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  AddedtaFees
10. OFFICERS AND DlﬁEc,TORs - e T A
TILE PD
NAME PAUL, P K
STREETADDRESS | 705 HARVARD STREET
arv-stae | BROOKSVILLE,FL 77 L EIION é3 BEI
—p AR -E005T-008 150,00
MNAME
STREET ADDRESS
BiTY-§7-2P .
L
NAME

o o B | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

e
HANE

STREET ADDRESS
EITY-5T 2P L —

TME

NAME

STREET ADDRESS
CITY.ST-2IP

12, ) hereby certify that the mformatlon supphed with this f||| é; does not quahfy for the examption slated in Section 119. OTFam) Florida Statules. l further cartify that the mformanon
indicated on this report or supplemsantal report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar the corporation or the receiver or lrustes empowarad lrEacuts this repart as reguired by Chapler 807, Florida Siatules; and thax my name appears in Block 10 or Blogk 11 if
changed, ar cn an attachment wmw wnh like empowerad.
SIGNATURE: % ; X J// 5/5’ S
SIGNATLIRE P :

PRINTED NAME GF SIGNING OFFICER OR BIREDTOR Daybme Phong #

L———




