2007 FOR PROFIT CORPORATION FILED

-

DOCUMENT # P00000117697

1. Enlity Nama
EDUARDO E. PASCUAL, M.D., P.A.

Principal Place of Business Mailing Address

3450 E. FLETCHER AVENUE 3450 E. FLETCHER AVENUE
SUITE 110 : SUITE 110

TAMPA, FL 33613 TAMPA, FL 33613

O A

04132007 No Chg-P CR2E034 (11/05})

- ANNUAL REPORT May 01, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE TN FopiedFor

59-3693032 Not Applicable

O $8.75 Additional

5. Coertificat i
artificate of Status Desired Fee Required

6. Name and Address of Current Registered Agont

PASCUAL, EDUARDO E

3450 E. FLETCHER AVENUE Do NOT WRITE
SUITE 110

TAMPA, FL 33613 IN THIS SPACE

8. The above named entity submils this slatement for the purpese of changing its registered office or registerad agent, or both. in the Stats of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted narne of registarad agant end title  2pphcabls. (NOTE: Ragniared Agent signature requirad when reinstaing) DATE
9. Election Campaign Financing $5.00 may B
18 $150.00 Y be

AftorF *E,’!'?‘;g;-f;fa 3,;?] bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME PASCUAL, EDUARDO £
STREE ADDRESS | 13606 WATERFALL WAY L0000 TS 2994
c-s-2¢ | TAMPA, FL 33624 ' go/22/07-80002-016 150.0
TTLE
NAME
STREET ADDRESS
City-51-21p
TmLE
NAME

it DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
CITY-8T-2P

TTLE

NAME

STREET ADDRESS
CITY-87-21P

T

12. 1 heraby cerlify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the infarmation
indicated on lzis rapor or supplamaental report is true and accurate and that my signaturs shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE: o8 doofrr (439712424
[ / Dal

BIGNtURE AND tYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR 5] Daytmne Phone #

£ Auardo . Paacyal




