FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 Al

ANNUAL REPORT
DOCUMENT # G52524 Secretary of State

1. Entity Name
PAMELA A. ROUSSEAU, M.D., P.A.

Principal Place of Business Mailing Address :
8035 WEST OAKLAND PARK BLVD 8035 WEST OAKLAND PARK BLVD ‘
SUNRISE, FL 33351 SUNRISE, FL 33351

T

03012007 No Chg-P CR2E034 {11/05)

.~ 4. FEINumber Applied For
- 59-2437251 Not Applicable

i i i 0 $8.75 aaditional

-| 5. Certlficate of Status Dasired h
oo Fee Raquired

8. Name and Addrass of Current Ragistered Agent

ROUSSEAU, PAMELA A AR T RlT"E
8035 WEST OAKLAND PARK BLVD. P SRRt A AN,
SUNRISE, FL 33351 - : e i

i PR
o

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in 1he Siaze of Florida. | am 1am|IIar with, and accept
the chligations of ragistered agent.

SIGNATURE

Signaiure, typed or printec nama of regisier#d agent and thle if applicable. (NOTE: Regustargc Agent 5ignature requved whan reinsiatng) DATE

. .9. Elaction Campaign Financing $5.00 May B '*, ] !
preoTIWENOWIL PEE 1S st5000 | & ook carpagrercion ) $5,00 ey oo 2 ,'{?'1%3”5%359:3004 150.00

10. OFFICERS AND DIRECTCRS I
TITLE P

NAME ROUSSEAL, PAMELA A

STREET ADDRESS | 8035 W OQAKLAND PARK

CITY-SY-2I SUNRISE, FL 33351

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

]£13

NAME

STREET ADDRESS
CITY-57-2ZIF

TINLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing dues not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is tru ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowelEd}d exacule this report as raquired by Chapter 607, Florida Statutes: and that my name apoears in Block G or Block 11 if |

changed, or on an attachment with an address witp(dl mpowesed.
A 31/57 I 7 s |

SIGNATURE: _

SIGNATURE Wn!o OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Datg Daytime Prons # ‘




