‘2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28,2008 08:00 AN
DOCUMENT # L94202 R Secretary of State

1. Entity Name
PAMELA A. AMADOR, MD P.A,

Principal Piace of Business Mailing: Address
1065 E. FOURTH AVE. 1065 E. FOURTH AVE,
HIALEAH, FL 33010 US HIALEAH, FL 33010 US

1 WA AR BRARERARTA

04202008 No Chg-P CR2E034 (11/05)

4. FEI Number - . - Applied For
65-0214301 ) Not Applicable

: 5. Certificate of Status Desired O $8.75 Additional

! X . : Fee Reqmred
8 Nama nnd Address of 0urrent Reglslarod Aganl .

AMADOR, PAMELA A
2333 BRICKELL AVE APT 608
MIAMI, FL 33129

SRPTT A I PRL . RN,

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent or Dolh in the Slate of Flarida. | am familiar wnth and accept
tha obligations of registered agent,

SIGNATURE !

Signaturs, typed or printad nama ol ragisisrad agant and Ulls I! applicatia {NOTE. Ragistarad Agenl signalure required whan reinstating) DATE

F".E NOW! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees

10. OFFICERS AND DIRECTORS ) |

TITLE D

NAME AMADOR, PAMELA A,

STREET ANDRESS | 2333 BRICKELL AVE APT 606
CHTY-ST-2IP MIAM!, FL 33129

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE
STREET ADDRESS 5«2 ORI IS v ';s;.z%xw s‘ﬂ‘

Cy-ST-7P R RS R
TLE :
NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS T g
- : . v : e i Bt ;";ssa"-\.

CITY-ST-2IP T ST SRR CH o

U

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemly that the intormation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal slfect as if made under cath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered 1o gxaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachnr‘jwl with an address, with all ctifer like empowered.

SIGNATURE: L Barncid & Amevol. I5es M"Vézbr

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Deytima Fhone #

.




