2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04000164228

1. Entity Nama
PAMELA S. DOLBER, DPM, P.A.

Secretary of State

02-07-2005 90049 010 ***150.00

Principal Place of Business

4126 LORETTO AVE
SEBRING, FL 33872

Mailing Address

4126 LORETTO AVE
SEBRING, FL 33872

40013231

2. Principal Place of Business 3. Mailing Address

AR T

Sulte, Apl. #, etc. Suite, Apt. #, etc.

02012005 Chyg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEILN ar Applied For
éﬂr —M ug G S Not Applicable
ap Country ap Country 5. Cerlificate of Status Desirad | fg..ﬁffq‘ﬁ?:;tional _
3 6. Name and Address-;f Cur}enl Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOLBER, PAMELA S
4126 LORETTO AVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33872 -
City FL | 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 obligations of registered agent.

SIGNATURE

Sgnalure, lyped or prinied nama of registered agent and bitle il applicable.

{NOTE: Registered Agenl signatura requirad whan reinstating) DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE ' [ Change [ Addition

NAME DOLBER, PAMELA S NAME

STREET ADDRESS | 4126 LORETTO AVE STREET ADDRESS

Giry-si-zp SEBRING, FL 33872 CIY-S7-2P

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP Ciy-st-2p

TMLE ] Delete TITLE [ Change [ Addition
ThaME ) o Tt T "NAME - -

STHEET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2P

TITLE O besete TITLE [ cmnge {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-21P

TILE {1 Delete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-$1-2IP ciy-S1-w

TITLE [ pelete TI5LE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P CITY-§T-2IF

12. | hereby cenify that the information supplied with this filing does not qualily for the exermnption stated in Section 119.07(3)J). Florida Statutes. | further cerlify 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 or director
of the corporation or the receiver or trustee empoweérad (o execute this report as required by Chaptier 607, Florida Statutes; and thai my name appears in Block 10 or Block 11t

2/1/as 943~ 38S-05 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an atta@Wwered.
SIGNATURE: __|
0

Date Daytima Phone #

YAame la &

Belber




