2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2007 08:00 A

DOCUMENT # P01000016951

1. Entity Name

FRANZUEL B PAMITTAN, M.D., P.A.

Principal Place of Business Mailing Address
2525 HARBOR BLVD STE #308 P 0 BOX 495659
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949-5659 US

O O R

01302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TR RIS

65-1085237 Not Applicable
i . 58.75 Additional
5. Certificate of Status Desired J Foe Required

6. Name and Address of Current Registered Agent

D28 HAREOR BLVD. DO NOT WRITE
PORT GHARLOTTE, FL 33952 IN THIS SPACE

8. The above named entity submits this statermant for t
the obligations of

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

SIGNATURE 3 J]

Sugna’c#. typed o printad name of regisierad agent and take it apphcablo (NOTE. Registered Agent signatura reguired when rensialng) / 4 DATE
N
FILE WIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TIME MDPA
NAME PAMITTAN, FRANZUEL B
STREET ADDRESS | 2525 HARBOR BLVD SUITE #308 oy
CTY-§T-2IP PORT CHARLOTTE, FL 33952 - ,,U‘JDDQD?%Q%
— 05%/10/07-20063-010 150.0
NAME
STREET ADDRESS
CITY-5T-21F
TILE
NAME

sl DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREE] ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supptiec with this filing does not qualify for the exemptions 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustes empowered to exacute this report s raquired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anacnmmwe empowared.
. A\
SIGNATURE:X X ?]/{Y-/’X

) fﬂNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayima Pnans &

7




