FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ? Sint
DOCUMENT # P03000086129 ecretary or state
04-28-2006 90174 031 ***150.00

1. Eniity Name
PAMELA PAPOLA M.D. P.A.

Principal Place of Business Mailing Addrass

~3380-FAMIAME TRAL P.0. BOX 511836
SUHE-A-— PUNTA GORDA, FL. 33951-1896
PORT CHARLOTTE, FL 33952

- ! ;

{10 Tan o n, (el
Ss*”s‘i' aet "';;“" Suite, Apt. &, etc. 04242006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
et Clheaviolde | T 20-0139306 ot Applcablo
E-%?ﬁ S - C ntry Zp Country 5. Certificate of Status Desired O fg:i adl&m"a'
6. Nzme apd Address of Cumrent Reglstorod Agent 7. Namo and Address of New Registered Agent
Name
PAPOLA, PAMELA P‘ oa,  Papora
S380-TAMIAMITRAN Sueet Agdress {P.Q. Box Nummber is Not Acceptable)
SUTFEA SO _Tawvmiemi TJL"'u-l
PORT CHASLOTI’E. FL 33952 Sate @
) City Zip.Code
vt anotte FL | %5%%
8. The above named gty submits this staj t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acocept
the obligations of rj gred agey
N <] {4 ’r t(
SIGNATURE (“j“ =
Srature, typed.or prinkit name of regeterad agent aixd tin £ applcable, {NOTE: Regiaiorsd Agont sgnanm wquead whon renstaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 vy Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddsdtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O oetets TE [Jchange ] Addition
NAME PAPOLA, PAMELA NAME
STREET ADDRESS | P.O. BOX 511858 STREET ADORESS
oTY-57. 2P PUNTA GORDA, FL 339511896 - §1-p
TME 3 pesete e [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-71P CETY-5T-2P
TIE O Detets TE [CJchangs  [JAddition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CIFY-ST-2P Ciy-s1-29
TILE 3 Detete TWILE [JChange [ Addition
NAME NANEE
STREET ARESS STREET ADDRESS
CY-§T-2P CITY-5T-2P
WIE 3 Detets TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 7P Y- §T-2P
WnE 7 betete WME CJchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-ap Cy-§7-21P

12. | hereby certily that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same leget effect as it made unoder cath; that | am an officer or director
of the orporation or the receiugr or trustee empowergd to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach an address, wit ther iike empowered.

SIGNATURE:

Y{pe AN Y Wt QL e

TURE AND TYPED GR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Duydrne Phane #




