2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) - " FILED

DOCUMENT # P03000086129 Jan 31, 2008 08:00 AN
1. Enlity Nama S
ecretary of State
PAMELA PAPOLA, M.D. P.A,
Frrcins! Place of Business Mailing Acldress
3410 TAMIAMI TR P.O. BOX 511896
SUITE 1 PUNTA GORDA FL 33951-1896
2. Principal Flace ol Businass - No PG Box # 3. Maling Adoross
Suie. Apl. # e, Sute, Spt # e, 18t MOORE CR2E034 (10/07)
Ciy & Stare Ciry & Stale 4. FEy Number Appiied For
20'01 39306 Net Ap;’;licabfe
Zp Couniry Zp Country 5. Ceificate of Status Desired O ?g.’g?q‘??ﬁtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPQOLA, PAPQLA 5 Ty Yy ——
3410 TAMIAMI TR rreet Address | Fox Number 15 Not Acceptable)

SUITE 9
PORT CHARLOTTE FL 33952

City F L Zipy Code

8. The apove named ennty submits 1his statemant for the purnose of changing 1s registerad office or registered agent, or toth, in the State of Flonca. | am familiar wih, and accept
the abiigations of regiciered agent.

SIGNATURE

Synatend, bepod 1 S Ered 1an ool oy 3 e At ie [arploagie, NOTE Regimierad AGend niOnala s eyura vewen «rsiibegs DATE

& FILE NOWI"“FEE IS $1 50 0o

8. Eecton Camosign Financng  $5.00 May Be

[ i Trust Fund Gonwribution. [T Added to Feas
Make Check .ayabte to Fiorid D ]

B v, 8

10. OFFI(‘ER"S AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLF PSTD [ peice s [Dichange [ Addition
NAME PAPOLA, PAMELA NAME

STREET ADDRESS | P.Q. BOX 511896 STREFT ADORESS

oIv-$1-77 |PUNTA GORDA FL 33951-1896 CITY-gT-2p

M3 [ Detele TILE [l trange [T Aadition
NAME HAME

STREFT ARDRESS STRFET ADDRESS

cITY-51- 212 gITy-51- e ,

g [ Geete me . ,,‘ o ':_" FETEEEE f g ]F padiion
" . (2017 /0 -01T {5,

STREET ADDRESS STREET ADDRESS

QIry-51- 2P BHY-51-2P

in.( 3 peiete TILE I Change [ Audition
HAME FIAME

STRZET ADGRISS STREET ADDRLSS

ITY-ST- 2P CIlY-§1-21P

TIite [ Deae Tt O change [ Aaditien
HAME HERL

STRA) ADLRESS STREET ADDRLSS

CITY-51-21 GITy-51- 21

TITLF [ peiete TME O change [ Acdition
NeME HAHAE

SIRZET ADDRESS STREET ADDIRESS

CITY-57-2P CoTY - ST- 210

12. | hereby certily that the informaticn suoplied with this filing doas not qualify fur the exemptons contaned in Section 119, Flerida Statutes | furtner certity that the information
indicatad on s report or supplertenial repsitis true and accurale ana thal my signature shall have tha same fegal effect as if made under oath, that | am an officer or direcior
of the corparation or the rgemjver or lrustee dmpowered o execute this report s required by Chapier 607, Florida Statutes; and that my narre appears in Block 12 or Bleck 11

il chargea, or on an attaghmant wilh gn addrosg, with all other ke empawered.

SIGNATURE:
'GIGNATURE AND TYP1D ?n PRINTED NARE OF SIGNING OFFICER OR DIRECTOR G Day:4ie Fnone =




