FILED
2008 FOR PROFIT CORPORATION Apr 09. 2008 8:00 am

ANNUAL REPORT ,
DOCUMENT # P04000002146 ecretary of State
04-09-2008 90027 028 ***150.00

1. Enlity Name

PAMED MEDICAL SPECIALTIES, INC. .-

Pringipal Place ol Business Mailing Address

1430 RAIL HEAD BLCD PO BOX 2403 (U
#111 BONITA SPRINGS, FL 34133 _ . quuos

NAPLES, FL 34110

TS T O

Suite, Apt *, &iC. Suite. ApL ¥, etc. 03232008 Chg-P CRE034 (12/06)
Ciyy & Stz City & Siale 4. FEI Number Applied For ]
22-2406268 Not Applicatii |
&0 Coumty Zp Country 5. Corilicate of Staws Desied ) 98-75 Acitional
Fea Requirad
6. Nasne and Address of Current Reglistered Agant 7. Name and Address of New Registered Agant

Nameg

MCGREGOR, PAMELAS ’ ) ,
27281 TENNESSEE STREET Sirget Address (P.C. Box Number is Not Acceplabla) -

BONITA SPRINGS, FL 34135

8. Tna aDove Namec enlity SJOMILS Ihis sialement lor ihe purpose of changing ils registered office or registerad agent, or both, in the Stale of Florida, |:am familiar with, 8nd accenl |
tha coligations ol regisiated agenl.

City FL I Zip Code ]h
J‘

SIGHATURE i

s.g’..ue :.p\.q'a'puma.wmuuq-mu sgenl and litle ¥ sppicable. | [NOTE: Ageni ugr 19quIed whan ) , DaTE ) . . '

U HILE NOWHITREE 18 '8180.00. 7.7 ' *Elacion Canpign, Financing, $5.00 mayge |
Aner May 1, 2008 Foe will be $550, 00... oo U8 Fung Con"'bumn NS G R - AddedloFee i |7 iR T e ey
et KR R TR e a0 ERN

TR - QFFICERS AND DIRECTORS ", . - ADDlTIONSICI-’lANGES 7O GFFICERS AND DIRECTORS IN11 :
it PCEQ O oekete e 1. [ crange (3 Aadition
NAME ‘| MCGREGOR, PAMELA S KAME :
STREET ADORESS | 27281 TENNESSEE STREET STREET ADORESS
CITY-ST- 1P BONITA SPRINGS, FL 34135 CITY-ST-11P |
T v 01 Getete Tne -V Change [ Asdition
N CACCAMO, MARCELLO D NAME " Caccamo,Marcello D
STREETADRESS | P.O. BOX 100653 SIREET ADORESS 5729 Cove Circle
gi-s1-P | CAPE CORAL, FL 33910 einy-ST-2P Napleg ,FL 34119
T O Dot TiLE O Change [ Aocition
SIREET £DOAESS STREET ADDRESS
CITy.51. 217 : CIry-51.71p N
G [ pelete e D) change (O Aoanion
KAME f ' RAME
STREET ADLRE SS STREET ADORESS
.51 np CY-S1- 2P
Ot [ pelete nne [Jcrenge [T Ascition
RAME NAME
SIREET ADORESS STREET ADDAESS
CINY - 5127 CITY-51- 2P |
L [ velete TILE [ crange () Aocstion
 STREET ADORESS D STREET ADDRESS,
“rtsiae - . L A {CITY-S§T-2P - T e T

12. | nereny cerlify Ina! Ine inlGrmation-supplied with ihis imr§ does not qualily lor the exampuons conlained i’ Chapter 119 Florida Statutes. | funher cemty thal the inlormatign
indicaled gn this repor or supplemental rapart is Wue Bnd accurate and that my signature shall have the same legal efiect as if made under oaih; thal | am an officer or diractor
01 the COrporation of tha receiver of 1rusies empowered 10 8xeculs this repon as required by Chapter 607, F10r|da Stalutes; and that my name appears in Block 10 or Block 11l
- c,hangeU Qr on ?n/al. nent with Bn address with'| al\ other like empcmalad !
. ' |
"PCEO SR o
. 8]

S|GNATURE: m.n._z}-)/b- S M C‘A—?—o‘a\-

SIGHATURE AND TYPED OR PRINTED NAME OF MORING OF AIC




