FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # G00680 04-20-2007 90076 013 ***150.00

1. Entity Name

P.K. PAUL, M.D,, P.A.

Principal Place ol 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

ST T s GV TR CRTRAD AT
Suite. Apl. ¥, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

59-2217687 Not Applicable
Zip Country zip Courtry 5. Certificate of Status Desired O $8'75 Addilional
Fee Raquired

6. Name and Address of Current Registered Agent — 7. Nama-and Address of New Reglsterad Agent

Name

PAUL, P.X., M.D.

705 HARVARD STREET Strest Address (P.Q. Box Number is Not Acceptabla)
BROOKSVILLE, FL 34601

City FL I Zip Code

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 accent
the obligations of régistered agent.

SIGNATURE -
Slgnllura_ typed of pratad name of registered agent and nle if applicable |NOTE. Regrstered Agent fignature required whan ringlating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
" Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
-i.
N B
10. [ “BFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD - CJ Delete TITLE [ Change " [ Addition
NAME PAUL, P K NAME
STREET ADDRESS | 705 HARVARD STREET STREET ADDRESS
CITY-ST- 2P BROOKSVILLE, FL CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITy-ST-2P
FITLE I pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CIty.ST-21
FITLE [ Detere TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
ME - 3 Delote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§3-21P CITy-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this tilin‘? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as it magde under oath: that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a esg, wil ef like empowered.

b-12—~27

=
SIGRATURE n;n’,rrreu OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phoae §

SIGNATURE: }




