2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P03000086129 B ecretary of State

1. Entity Name g
PAMELA PAPOLA, M.D. PA. 04-28-2005 90152 038 ***150.00

Principal Place of Business Maifing Address
3380 TAMIAMI TRAIL P.0. BOX 511896
SUSTE A-1 PUNTA GORDA, FL 33951-1896 1 q U U 71 1 3

PORT CHARLOTTE, FL 33852

e O O AT

Suite, Apt. #, elc. Suite. Apt. #. etc. 04252005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0139306 Mot Applicable
Zip Country Zip Country ” } $8_75 Additional
. 5. Cerlificate of Status Desired 4 Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
: Name

PAPCLA, PAMELA -

3380 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

SUITE A-1

PORT CHARLOTTE, FL 33952

City FL l Zip Code

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

SIGNATURE
Signata-e, kped 6 prated nare of ‘g ske-ed agem ad 11e  agaican'c. HOTE: Reg pe-cd Agenl 89A31u-a reqared widn FEngial ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN t1
TIME PSTD T Deiate TILE [ Change [ Addition
NAME PAPOLA, PAMELA NAME
STREET ADORESS { P.O. BOX 511896 STREET ADDRESS
CiTY-ST-2P PUNTA GORDA, FL. 339511896 CitY-St1-2p
TILE O petete TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTY - 57-2IF
TITLE [J Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST1-21P
TE [ petate TITLE [Jchange [ Addition
KAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY ST-ZIP
TITLE O velete TILE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST. 2P
THLE ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the informatan
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath: that | am an officer or director
of the corporation or the reddyver or trustee empoweTeld to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachyhent with an adghess.

| other like emppiowered.
SIGNATURE: Yo

SIGNATURE AND TYPEDDrjINTED NAME OF SIGNING OFFICER OR DIRECTOR Jome? Cayl e Phona i




