2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2007 8:00 am
DOCUMENT # P04000002146 : Secretary of State
PAMED MEDICAL SPECIALTIES, INC. (3-08-2007 90006 025 ***150.00

Principal Place of Business Maiting Addrass
1430 RAIL HEAD BLCD PO BOX 2403
#111 BONITA SPRINGS, FL 34133

NAPLES, FL 34110

I 1 I 1
2. Principal Place of Business - No P.O. Box # 3. Malling Address ”II““”"“I“IIHI““]IIHI“"IH“IIH““

Suite, Apt. #, etc. Site. Apt. #, tc. 01032007  ChgP CRZE034 (12/06)
City & State City & State 4. FE! Number Appiied For
22-2406268 Not Applicable
Zp Country ap Country 5. Cerificate of Stalus Desired [ Egzguﬁ“‘“’
8. Namwe and Address of Curmant Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCGREGOR, PAMELA S Street Address (P.O. Box Number is Not Acceptabie)
RING! COURT ass (PO, 1S
g?;):"-ls-zspﬂlwggDFL 34135 27281 Tennessee Street
City Zi
Bonita Springs ._FL I3£f0§%

L3

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

the ouigg@istered agent, .
SIGNATURE X S S A c_(,,.% ?g,,_ﬁ [~ N -S ™M C‘S‘cu-. GQ‘Q: -—QL&S ] }* )07
Signatue,

L

fypedh of priciad nne of registered agent and title if applicable. O (mmwmmwmmg N"-—‘ﬁf—,\-) DATE

, FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 ay Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCEO . O beete TmE 1 Crange [ Adiion
NAME MCGREGOR, PAMELA S NAME
STREET ADDRESS | 8801 SPRINGWOOD COURT st AODRESs | 27281 Tennessee Street
Civy-5T-2 BONITA SPRINGS, FL 34135 cny-51-a9 Bonita Springs,FL 341 35
TIMLE v T Dalete TME [J Change [ Addilion
RAME CACCAMO, MARCELLO D NAME
SIREET ADDRESS | P.O. BOX 100853 SIREET ADDRESS
CITY-ST-2IP CAPE CORAL, FI. 33910 Cov-5T- 2P
TIRLE : [ Dekete WILE [Jcange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIFY-ST- 2P
TME 3 Detete mE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 20 : CIFY-5T-2IP -
TmE [ Detete TME [ crange ] Adcition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CIVY-ST-2P . CITY-ST- 20
TILE [ elele WILE [ Crange [ Addition
NAME NAME
STREEY ADOSESS STREET ADDRESS
CAY-ST-2p CIEY-S1-29

2. | hereby certify that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered (o axeculs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Pn‘suﬁéﬁﬁ?mj‘m an address, with all other like empowered.

N
RIGHA

=N ol N C ' 9)293-p491
SIGNATURE: mmmmla S. McGreqok EEEO 3/1/0;7.,“(',339)2

\TURE AND TYPED OR PRINTED NAME OF




