2004 FOR PROFIT conponnT!Oﬁ . Mar 3lli 1216%?3;00 am

ANNUAL REPORT (ARY) S
DOCUMENT # P03000086129 Secretary of State
03-17-2004 20040 010 ***150.00

1. Entity Name

PAMELA PAPOLA, M.D. P.A,

Principal Place of Business Mailing Address

3380 TAMIAMI TRAIL ;%Poggi;1igg 1-1856
RORT CARLOTTE FL 33952 A GORDA FL 33831~ 58408783

| i 9
‘ | i
2. Principal Place of Business 3. Mailing Address |[|ml,”ﬂ ll"l MWMMI ||m Wl Elll

Suite, Apt. 4, etc. Suite, ApL. ¥, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number, Applied For
R0-013930 2 Nol Applicablg
Zp Country Zp Courtry 5. Cerlificate of Status Desired [ fg-:esq Addijonal
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registarad Agent
- o oma - e e e — e . Name ; .. - . i e b e e
g?apoo %ﬁ'M?AA&AIETRAIL Street Address (P.O. Box Number is Not Acceptabie)
SUITE A-1
PORT CHARLOTTE FL 33952

City FLJ Zip Codo
8. Tne above named entity submits this statement for the purpose ol changing its registerad office o registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

s

"SIGNATURE
Signature. lypad o printec! name of regiviered agont snd i d applcalie. (NOTE; Regestered ADent Ny roquead whon ronstasng) OATE
= g AT T
5 d . 8. Election Campaign Financing o $£5.00 may B
i LT et v = Trust Fung Conttibution, Added 1o Feas
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TRE PSTD [ Detete TME [ Change [ Andition
NAME PAPOLA, PAMELA NAME
STREET ADDRESS | P.O. BOX 511886 STREET ADDRESS
otr-sT-2»  |PUNTA GORDA FL 33951-1896 CITY-ST- 2P
TME O Delete THLE O change T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
crrY-s1-2e CIFY-51-2p
THE O peixe me Dthange [ Addition
AN e . e = = - fem e e . NAME O ot e e . o]
STREEY ADDRESS )| smEET fpORESS
oSl —p- - — — - - - - - i COY-ST-1P. .. | e
me 7 Delete I TME [Cchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 ) CiTY-51. 29
TME 3 Delete TME [ Crange ] Addition
NAME NAME
STREEY ADDHESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2P
TE (3 Detete e O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-57-0P Cify-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%39)4(:& Florida Statutes. 1 further centify that the information
indicated on this report of supplementat report is true and accurate and thal my signaiure shall have the same legal effeci as f made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to h::rl?ﬁgta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

i ot ike empawerad.

changed, or on an attachmen an address,
SIGNATURE: _ 7 Brale} 0 S-p-0¥  (Py))ed85- 3722

SIGNATURE ANO TYPED OR PRINIRD NAME OF SIGNING OFFICER OR DIRECTOR




