2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000086129

1. Entity Name
PAMELA PAPOLA, M.D. P.A.

Principal Place of Business .

3410 TAMIAM! TR
SUITE 1
PORT CHARLOTTE, FL 33952

Mailing Address

P.0. BOX 511896
PUNTA GORDA, FL 33951-1896

2. Principal Piace of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90086 041 ***150.00

TR0

04102007 Chg-P CR2EQ034 (12/06}
City & State City & State 4, FEI Number Applied For
20-0139306 Not Applicable
Zip Country Zip Country " i 5875 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAPOLA, PAPOLA

3410 TAMIAMI TR

SUITE 1

PORT CHARLOTTE, FL 33952

Street Aadress (P.C. Box Number is Not Acceptable}

City

FL i Zip Code

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

,Ihe obfigations of registered agent.

, SIGNATURE

- Sonatue, yped or prneed nama of regiRerad agent and tale if apphcabla,

(NOTE: Regmierad Agent agnanne requied when rensumng)

DATE

" FILE NOWH! FEE IS $150.00 8. Electian Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, Added to Fees
'10.: » QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
TMLE PSTD [ Cetete TLE [ change [ Addition
NAME PAPOLA, PAMELA NAME
STREET ADDRESS | P.O. BOX 511896 STREFT ADDRESS
CITY-51-2P PUNTA GORDA, FL 339511896 CY-ST-2P
TITLE O veete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P CITY-§1-2P
TTLE [ oetete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-S7. 2P
TTLE [T vetete Lt [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2P
TTLE [J pesete e {Jorange [ Addstion
NAME NAML
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P oINY-S1-2P
TMLE [ petzte THE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the wiormation
ental report is iue and accurate and that my signature shall have the same legal effect as il made under oath; that [ am an officer or director

5 xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

T like empowered.

indicated on this reporl or supple
of the corporation of the receiver g
changed, or on an attachment wp

SIGNATURE:

%//7/07

Oae 7 Deytme Pnone X




