FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H44888 o 01-25-2007 90057 019 ***150.00

1. Entity Name

PAMELA A. PADILLA, M.D_, P.A.

Principa! Place of Business Mailing Address q 00 05 8“ 8

2502 WEST ST. ISABEL C/0 PAMELA A. PADILLA
SUITEB 4311 OAKHURST TERRACE
TAMPA, FL 33607 US TAMPA, FLL 33618 :
e TS| T AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2509110 ot Applicahie
Zip Cauntry Zp Country 5. Certiticate of Status Desired ] $8.75 Additiona%
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PADILLA, PAMELA A.

4311 OAKHURST TERRACE Street Address (P.O. Box Number is Not Acceptable}

TAMPA, FL 38824 335//

Zipy Code

r City FL

8. The above named entity submits this staternent lor Ihe purpose of changing its registered oftice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
he obligations of rg red agent

SIGNATURE Yo~ MZ/,,. ij/ﬁ ,p 4 [é‘//ﬂ. / ~22-0#

7

SQFBIVMU punle ravi: i n.‘s.yi:"y!c"ecl aqen; and tlke it appicabie (HOTE: Pzoisiercd Agerl signatae reu Jibed when rersialingy DaTE
FILE NOWI!I FEE IS $150.00 9. Biection Campaign Financing $5.00 May e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution [ Added to Fees
10. CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
1ITLE P O Delote TITLE D change [ Adeition
HAME PADILLA, PAMELA A NAME
STHEET ADDRESS | 4311 OAKHURST TERR. SEHEET ADDRESS
CiTy-ST-2iP TAMPA, FL 33618 CITY-51-2iP
TME 1 Defate TILE [ Change [ Addition
KAME NaME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP Ciry-57-2F
ME 1 nelete THLE [7] Charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-7ip CITY-ST-2IP
e 1 oelete TITLE [ Change [ Addition
WAME HAME
STREET AGIDRESS STREET ARDRESS
LITY-ST-2IP CITY-ST-2IP
THLE {J petere TITLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-5T1-2IP
TIME 2 Delete 3TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-Zp CITy-ST-2IP

'712. | hereby certily that the information supplieg with this fiting does not quality for the exemplions contained 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 shail have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee ernpowered to execule 1his report as requirect by Chapter GO7, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed. or on an attachment with apaeddress, with all other like empowered.
SIGNATURE: Vo L2202 (F3)E73-T /0

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR




