FILED
Feb 01, 2006 8:00 am

Secretary of State

2006 FOR PROFIT CORPORATION 02-01-2006 90010 001 ***150.00
ANNUAL REPORT

| DOCUMENT # H44888
1. Entity Name
PAMELA A. PADILLA, M.D,, P.A. G 09 50
Principal Place of Business . Mailing Address
2502 WEST ST. 1SABEL C/Q PAMELA A. PADILLA
SUITE B 4311 DAKHURST TERRACE
TAMPA, FL 33607 US TAMPA, FL 33618
S e [NOHR SO0 R
Suite, Apt. #, atc. Site. Apt. #, etc. 01222006  ChgP CR2E034 (11/05)
City & Stata City & State 4. FEt Number Applied For
59-2509110 Not Applicable
Zp Country Zip Couniry 5. Certificats of Status Desired O Ei‘ggaf:‘;ﬁonal
6. Nameg and Address of Current Registered Agent 7. Name and Address of Now Regqi d Agent
. Name
PADILLA, PAMELA A,
4311 CAKHURST TERRACE - Street Address (P.0. Box Number is Not Acceptabla)
TAMPA, FL 83624— Jjé/ﬁ
City FL | Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

.~ the obligations of regisiered agent.

SIGNATURE bt ﬁm : ﬁﬁm%a pﬂ!l//f\. / 7/

Signaire, Yyped or printed name of reg d agenl end Lile if (NOTE: Registared Agent s-g:mxure reguired when rewnstating} DATE
FILE NOWT!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME P 1 petete TITLE [ Change [T Addition
NAME PADILLA, PAMELA A. RAME
STREET ADDRESS | 4351 OAKHURST TERR. STREET ADDRESS
ofrst-zP | TAMPA, FL 3161F CITY-ST- 2P
LE 1 beteto INLE D change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST-2P CIFY-51-2IP
TInE 1 Delete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
COITY-51-2IP cy-s1-2I
TME [ Delete THLE O change {0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CiTY-ST-2P
TILE [ pelete TInE [Ichange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-21# Cry-51-7IP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowered. .

SIGNATURE: [P st [l Pﬂmdw

¥ SIGNATIRE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daybme Prione #




