2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000164228

1. Entity Name

PAMELA S. DOLBER, DPM, P.A.

Principal Place of Business

4126 LORETTO AVE
SEBRING, FL 33872

Mailing Address

4126 LORETTO

AVE

SEBRING, FL 33872

- DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2008 08:00 A
Secretary of State

AR ERMME IR

01292008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
54-2164865 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

DOLBER, PAMELA 8
4126 LORETTO AVE
SEBRING, FL. 33872

DO NOT WRITE.
IN THIS SPACE -

the obligations of registered agent,
e

*SIGNATURE

8. The above named enlity submits this statement for the purpose of ghanging ils registered oifice or registered ageni, or both, in the State of Florida. | am familiar wilh, and accepl

; L - " Signaturo, typed or printed name of regisiarad agent ana ile f apphcabia
Lot RN

{NOTE: Repislered Aganl signatura roqured when renstaling}

DATE

ETAN !

o FILE NOW!!! FEE IS $150.00 . .
- ~After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, * OFFICERS AND DIRECTORS

TTE o

NAME DOLBER, PAMELA S
STREET ADDRESS | 4126 LORETTO AVE
CITY-ST-2P SEBRING, FL 33872

TITLE

NAME

STREET ADOAESS
CITY-8T- 2P

TITLE

NAME

STAEET ADDRESS
CITY-ST1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
- GITY -‘Sj_T-ZIF

1 TINLE R
* NAME i o
FTEEEFADDHEES oo S
CCITY=ST-2P W " oo

..........

o
1

18]

(V]

L)

(=

[

DO NOT WRITE
IN THIS SPACE

~

e e e e L r Tk fe AR s

4 . Yo

i12. | hergby cgrtifz

indicated on this report or supplemental report is true an
of the corporation or the recewer or trustee empowsred to sxecuts this
changed, or on an atlach i i

SIGNATURE:

accurate and th

erad.

PAMELA S. DOLBER

thal the infarmaltion supplied with this filing does nol qualify for the exemptiens conlained in Chapter 119, Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if

37870/

(863) 699-071Q

SIGN*’URE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Prone |



