2008 FOR‘PRdFIT CORPORATION . . FILED

ANNUAL REPORT ‘ | | Feb 04, 2008 08:00 AN

DOCUMENT # P01000016951

1. Enlity Name

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

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

FERED R TRADURR I T T “"“‘“leum“m““ulm“mlmlIM'||||H“|M|\IIHH“’

01242008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |+

65-1085237 Not Applicable

- : _ Certifleate of ; $8.75 additionat
P : o : - - . 8. Certiflcate of Status Desired [ Fee Required

6. Name and Address of Current Reglsierad Agant

PAMITTAN, GRACE

2525 HARBOR BLVD.

SUITE 306

PORT CHARLOTTE, FL 33962

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, ¢r bolh, in the State of Flonda | am famillar with, and accept
the cbligations of registared agent.

-

SIGNATURE
Signalure, typed o printed name of ragistered agent and Lile if applicable {NOTE: Regstared Agent signature reguwed when reinstating) ! DATE'
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing i ) 55 00 May Be
Aftor May 1, 2008 Foe wiil bo $550.00 Trust Fund Conlribution. O Added to Faes
10. OFFICERS AND DIRECTCRS | . K e ’ R ¥ . . .
ML MDPA DA ' '
NAME PAMITTAN, FRANZUEL B R K
STREET ADDRESS | 2525 HARBOR BLVD SUITE #308 o e
cTv-5-Zf | PORT CHARLOTTE, FL 33952 S
e )
NAME
STREET ADDRESS -
CITY-ST-21P J: .
TITLE ’
NAME

iy DO NOT WRITE

NAME i
STREET ADDRESS E
CiTy-ST-2IP

TIME
NAME

STREET ADDRESS
CITY-ST- 21 . .

1IMLE

NAME

STREET ADDRESS
CIy-§r-21P

12. | nereby certify that the information supplied with this filin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have tha same 'egal offact as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this report as requjged by Chapter 607, Fiorida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

/ ’”/ ¢ ‘

SIGNATURE:)(, Flamrage B, Joniimrmd M- X

JSIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR nliscrr.v 7 Dats l / Daytme Phone #




