FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #H44888 04-01-2004 90039 005 ***150.00
1. Entity Name
PAMELA A. PADILLA, M.D., P.A.
Principal Place of Business Mailing Address
2502 WEST ST. ISABEL C/0 PAMELA A. PADILLA
SUITE B 4311 DAKHURST TERRACE 2403284
TAMPA, FL 33607 US TAMPA, FL 33624 -
R RS T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Appliad For
59-2509110 Not Applicable
Zp Country Zp g 36 I g Country 5. Cerfilicate of Status Desired 1] Eg'gesqﬁf;’;"“a'
6. Name and Addrass of Current Registered Agent _' ’ 7. Name and Address of New Regisigred Agent

Nams
PADILLA, PAMELA A,
4311 OAKHURST TERRACE Street Address (P.0O. Box Number is Not Acceptable)

;b@MPA, FL 33624

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed ¢ printed nama of registerad agent and tite & applicable. {NCTE: Registered Agent signature required when reingtaling) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DNRECTORS N 11
TME P O oelete TLE chenge [ Addition
NAME PADILLA, PAMELA A, NAME
STREET ADDRESS | 4311 OAKHURST TERR. STREET ADDRESS
CITY-§T-71P TAMPA, FL CITY-S1-Z7IP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2I°
TILE O petete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-57-21P
THTLE 3 Delete TITLE [t Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7P CITY-ST-2P
TITLE 7 Delete TITE [} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-5T-2P
TINE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP

12. 1 hareby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicatad on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

SIGNATURE: 620& QMvMﬂﬁ- fomtln, P, dlle, 10,04, 3-24f, I3 Yud

smm{y{é AND TYPED OR PRINTED NAME OF SIGNING OFFICEA'OR DIRECTCR 7 Caytime Phone #




