2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13, 2008 08:00 AN
DOCUMENT # G52524 Al Secretary of State

1. Eniity Name

PAMELA A. ROUSSEAU, M.D., P.A.

Principal Place of Business Mailing Address

8035 WEST CGAKLAND PARK BLVD 8035 WEST DAKLAND PARK BLYD
SUNRISE, FL 33351 SUNRISE, FL 33351
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4. FEI Number Appliad For
59-2437251 Not Applicable
O $8.75 Additonsl
Fas Required
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8. Certificate of Status Desired

E Nnm; ;nd Address of Current Rng!slered Agont ' ;o A ? f: ,h. ‘
ROUSSEAU, PA A R -
8035 WEST OAKT/E\IIQ?J PARK BLVD. S DO NOT WRITE
SUNRISE, FL 33351 : IN THIS SPACE
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8. The above named enlity submits this statement lor the purpose of changing its reglslered ofhce or reglslereci agent or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea o printec name of registerad agenl ano nie ) applicable {NDTE: Raglsiared Agent signature raquired when rainstating} DATE

) i ll"il'!ﬂi'll"i':"jﬁl""“:l
FILE NOWIll FEE IS $150.00 8. Election Campagn Financing $5.00 MayBe | o5 ANB_ANNAI-NOA 150, 00
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fees N e

10. OFFICERS AND DIRECTORS i
TITLE P

NAME ROUSSEAU, PAMELA A

STREET ADORESS | B035 W OAKLAND PARK

CITY-§T-219 SUNRISE, Fi. 33351

TITLE

NAME

STREET ADDRESS
CHY-S7-ZIP

TITLE
NAME

. DO NOTWRITE

S NG HIS, SPACE" {

HAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-s7-2P

TiE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | heraby cerlify that tha information suppfied with this filin c? does not qualify for the exempnons cantained in Chapter 1 19 FJonda Statutes. | further cerlify that the information
indicated on this report or suppiemnental report is frue and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of tha corperation or the receiver or frustee empowered :cute this repart as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with e empowered.

SIGNATURE:

SIGNATURE AND TYPE NAME OF SIGHING OFFICER OR DIRECTOR




