FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

Pgig’NngyENT # P03000043308 04-30-2007 90851 009 ***150.00
PAMELA A. PARZYNSKI, D.O., P.A.
Principal Place of Business Mailing Acdress - ‘, 1 0
10982 NW 18 PL 10982 NW 18 PL 40“36
PLANTATION, FL 33322 PLANTATION, FL 33322 '
R T R AR A

Suite, Apt. #, etc. Suite, Apt. #, eic. 02242007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Numbet Applied For

48-1306536 Not Applicable
ap Country Zp Country 5. Cerlificate of Stalus Desived O gi'ggﬁf:‘;“ma'
6. Name and Addrass of Current Reglstered Agent 1. Name and Address of New Registered Agent
- Name
PARYNSKI, PAMELA A
10982 NW 18 PL Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 333?2
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE e
Signalure, typed o prnted name of regisiered agent and tiie  applicable {NCTE Regisiered AQent Signaturs required when canstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P O Delets 1L O Changs [ Addition
NAME PARYNSKI, PAMELA A NAME
STREET ADDRESS | 10982 NW 18 PL STREET ADDRESS
£Iry-S1-2P PLANTATION, FL 33322 CITY-5T-21P
TITLE O petetn TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP
TITLE [ Deiete TILE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TIILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-§7-2P CITY-ST-2IP
TITLE [ Delete TIVLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§T-2IP CTY-ST-2iP
FITLE 1 Delete TITLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-1P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this repgrt of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer o director
of the corporation or the receiver or frustee empowered 1o execute this report as regujred oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wish an address, with al er like empowered. .
Jielon 754516 5513

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMEASF FIGNING GFFICER OR DIRECTOR Date Dayume Phona &

A

1>




