2906 FOR PROFIT CORPORATION
-ANNUAL REPORT-

.f

| FILED
Aug 21, 2006 08:00 Al

DOCUMENT # P00000094612

1. Entity Name

LEONILA D. CAMBA, M.D., P.A.

Secretary of State

Mailing Address

2004 W THONOTOSASSA ROAD
STE 101
PLANT CITY, FL 33566

Principal Place of Business

2004 W THONOTOQSASSA ROAD
STE 107
PLANT CITY, FL 33563

us us

DO NOT WRITE IN THIS SPACE

00 A

07062006 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
58-3668927 Not Applicatls
$8.75 Addtonal

O

5. Ceruficate of Status Desired

Fee Required

6. Namoe and Address of Current Reglstered Agent

CAMBA, LEONILA D

2004 W THONOTOSASSA RD
STE 101

PLANT CITY, FL 33566

DO NOT WRITE
IN THIS SPACE

il

8. The above named entity gubmits this statement for the p
the obligations W @
SIGNATURE :

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

natuyyuud or printed narme of registarod agant &nd Wtle i applicable

(NOTE Registered Agent signature raaured when réinstating)

9. Election Campaign Financing
Trust Fund Contributiorn.

FILE NOWI!! FEE IS $550.00
Due by Septomber 6, 2006

$5.00 May Be

| Added to Fees

10 OFFICERS AND DIRECTORS I

P

CAMBA, LEONILA D

2004 W THONOTOSASSA RD STE 101
PLANT CITY, FL. 33563

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CIry-8T1-21P

TIME

NAME

STREET ADDRESS
CIy-Sr-2Ip

TNLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2Ip

TME

NAME

STREET ADDRESS
CITY-ST-2iP

HODNNE 74897
08/22,/08~-20001-015

re

N
e

50, 00

DO NOT WRITE
IN THIS SPACE

12. t hereby certity that the information supplied with this filin

changed, or on an attachment

SIGNATURE:

3 does net qualify tor the examptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this repert ar supplemental report fs true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ollicer or direclor
of the corporalion ¢r the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

G2/

] Al OFFICER OR DIRECTOR

wilh an address, with all othagljke empow, .
,,m.rg ﬁ ‘K&// £~
PED OR PRINTEDAAME OF 8IG

Bate

Daylme Phone ¥




