FILED
2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000002146 ecretary of State
04-17-2006 90418 023 ***150.00

1. Entity Name
PAMED MEDICAL SPECIALTIES, INC.

Principal Place of Businass Malling Addrass
28220 0LD 41 ROAD #404 PO BOX 2403 -
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34133
2. Principal Place ot Business 3. Mailing Address 1“mmmmnmnmmﬂm““mm““‘“mmmﬂ“ﬂw
il Head Rlvd. i
Suite, Apl. ¥, atc. Suile, Apt. ¥, stc. 01152006 Chg-P CR2E034 {11/05)
113
" Cily & State Gty & State 4. FE! Number Applied For
Nanlaag BT 22-2406268 Not Applicable
Y L F kT N .
3 z‘ﬁl 10 C“‘[?'é"A Zip Country §. Certiiicate of Status Desired  [] gggfq‘:’g""“"’
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name
MCGREGOR, PAMELA S
8801 SPRINGWOOD COURT Straat Addrees (P.O. Bex Nurmbar is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL I Zip Coda

8. The above namad entity submits this statement far the purpose ot changing its registered oitice or registered ageni, or boih, in the State of Florida. 1 am tamiliar with, and accept
tha obligations of ragistared agenl,

SIGNATURE
Signatura. typad or prirted name of agert and lite I appltcabl {NGTE Regiatersd Agent signaturs requirad when rmxdslating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PCEQ 1 pelsle TITLE vV [ Change [ Addition
NAME MCGREGOR, PAMELA S HAME CACCAMO,MARCELLO D
STREET ADDAESS | 8801 SPRINGWOOD COURT smETAORESS | PO BOX 100653
OTY-5T-2F | BONITA SPRINGS, FL 34135 orv-s-#  JCAPE CORAL,FL 33910
TITLE PCD Q Delkele THLE ) Change [ Addition
NAME MCGREGOR, PAMELA S NAME
STREETADDRESS | 8801 SPRINGWOOD COURT STREET ADORESS
CITY-5T-2P BONITA SPRINGS, FL 34135 CRY-ST- 2P
TME ] pelete TTLE change [ Addlion
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-ap
TME 7 pelats TME [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-§T-2P
TILE O pelete E [ Chamge  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2F CITY-57-2IP
e [ Delate TILE O charge  [J Addition
HANE NANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2p

12. | hareby cerlity that the information suppliad with this filing doas not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemanlal repart is irue and accurate and that my signature shall have the same legal ellact as it made under oath; that 1 am an officer or director
ol the corporetion or the receiver or rusiee empowerad lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an al ent wilh an address, with all othar like empowerad.

SIGNATURE b, S M Gaas

SIGNATURE AND TVPED OR PRINTED NAME O SIGHE

0851




