FILED

Jan 30, 2006 8:00 am
2006 FOE,E,'}SR}_TR%?:%';%RA"ON Secretary of State

01-30-2006 woxok )
DOCUMENT # P05000120905 F0067 018 =150.00
1. Entity Name
PAMELA K. HOURI, M.D., P.A.
- quu -

Principal Flace of Business ’ Mailing Address
3712 BIMINI CIRCLE N 3712 BIMINI CIRCLE N
PALM CITY, FL 34930 PALM CITY, FL 34990
e SR ISR LKA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/08)

City & State City & State 4. FEl Number o Applied For

RO~ 5 ‘/é / ELDO Nol Applicable
Zip Country Zip Country 5, Certificate of Status Desirad O Eg'gg::f:;tio"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HOUR!, PAMELA K W
3712 BIMINI CIRCLE N - Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
SR City _ FL | Zip Code

8. The above named enlity submits this statemnent for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
+ " the obligations of registered agent. IR
! 1 I

SIGNATURE
.. ...Swnature, typed or printed name of registered egent and titte if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
_ _FILE NOWIN! FEE IS $150.00 9. Election Campaugn F.inancing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Bl Added to Fees
T et
10. QOFFICERS AND DIRECTQRS dem 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " 3 oekete TILE D Change [ Addilion
NAME HOURI, PAMELA K ' NAME
STREET ADDRESS | 3712 BIMINI CIRCLE N STREET ADDRESS
CITY-S$T-21P PALM CITY, FL 34950 CITY-ST-2IP
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-ZIP
THLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TINLE O Detete TITLE chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE 7 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Ficrida Statutes. | further certify that the informaticn
indicatéd 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 trustea empowered to execute this repart as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11t
changed, or on an at ant with an address, with all ofhar like empowered. l

|
YSIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: \




