2006 FOR PROFIT SORPORATION FILED
ANNUAL REPORT Mar 03, 2006 08:00 AM
DOCUMENT # POG000117697 A Secretary of State

1. Envly Name
EDUARDBO E. PASCUAL M.D., P.A

Principat Piace af Business Mailing Address ' !
3450 £, FLETCHER AVENUE 3450 E. FLETCHER AVENUE

SUITE 110 © SWTE 110

TAMPA, FL 336813 . TAMPA, FL 33813

IR

02142006 Mo Chg-P CRIET34 (11/05)

DO NOT WRITE IN THIS SPACE e TroeiedFa )

50-36883032 Not Apphcable
£ i $8.75 aadiional
{ 8. Certificate of Siatus Desired O Fee Raquiced

8. Name and Addrass of Current Registered Agent

e R e - .-DO NOT WRITE
TAVPA, FL 33613 ~ :-IN THIS SPACE

8. The ahove named enlily submils this statement for the purpose of shanging its registered office or registared agent, ar bath, in tha Stgte of Flarida. | am famifiar with, and accept
the obligalions of registered agent. '

SIGNATLIAE .
Signatire, yped or erinied name of regisiered agkot and tive it mppicatle (NOTE Reglstered Agent sigratura réquired wiven refnatating} DATE -
9. Efection Campaign Financing $5.00 May Be
AﬂerF %fyﬁ?%ggﬁf,'&ﬂfg 'ggso.qu Trust Fund Contrtaution. OO 'Addedta Fees
10. OFFICERS AND DIRECTORS I
TOLE P
NAME PASCUAL, EDUARDO E
STREET ABORESS | 13608 WATERFALL WAY -
o-si-zP | TAMPA, FL 33524 b P g shss T :
T D3 BAR-B00R 013 150, 00
NAME
STRECT ADERESS
CTY-ST-OF
TME
NAME

i DO NOT WRITE
e IN THIS SPACE

SIREEE AUGRESS
CHTY-S1-21P

L4[13

NAME

STREET ADDNESS
cAy-Si-2p

{13

KAME

STRLET ADDPESS

oHrY-St-212

12. 1 hereby cenily thal the information supphed with this filing does not qualify for the exernplions contained in Chapter 119, Flonda Statuvles. 1 jurther certily that fhe informatlon
indicated on this repon or supplemental repon is rue and accurats and that my signature shall have the same legal etfect as it made under cath, that | am an officer of direcicr

af the corporation or the recelver o trusice empowered fo execule this report as required by Chapler 897, Flarida Staiutes: and that my name appears in Black 10 or Block 11
changed, or art an attachment with an addeess, with all other fike empowered. .

SIGNATURE: @09‘—9\ | J/Z;% (g3fsui-t1 3y

:f@u‘mw& AND TTPED DR FRINTED RAWE D SIGNING OFFICER OR DIRECTOR # Ome Taytrre Phons ¥

-~ N ——— 1



