2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2007 8:00 am
Secretary of State

DOCUMENT # P06000014298

1. Entity Name
MICHELLE S. PAGE, M.D., P.A.

06-01-2007 90001 045 ***150.00

Frincipal Piace of Business Mailing Address

115 MOUNT PILOT STREET

CANTONMENT, FL 32533 US

115 MOUNT PILOT STREET

CANTONMENT, FL 32533 US

T

q%ll325%

AT

2. Principai Place of Busines§ - No P.O. Box # 3. Mailing Address )
HL‘&G L[Ji)&d\!’)lf\?. Rug‘.k’k ""‘Z-BID (‘Qo.xkblf\?‘ Qac“_;k
Sé“i ’?i"i“b Smc:' j‘”,“i:‘c o 05242007  Chg-P CR2E034 (12/06)
City & Siate City & Slate 4. FEI Number Applied For
ace , FL Peca UL 20-4259117 Nol Applicable
Zip"g 257710 ,520:12' Qq Se. ZiES 25171 %J:rr « Roze, 5. Certilicate ol Status Desired O E;se‘giﬁs:;ﬁma!

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Nama

GiLLIAM, THOMAS J JR.
226 PALAFOX PLACE
NINTH FLOOR

Street Addrass (P.O. Box Number is Not Acceptable)

v
PENSACOLA, FL 32502

City Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or balh, in the Slate of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatur. lyped or pnnted name of (sgislerad ayent and litle it 2pehcable

{HOTE Reg sierod Agent sgnature required whiam reinsiating)

DATE

FILE NOW!II! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TLE 'P . E‘Change ] Acdition
NAME PAGE, MICHELLE S M.D. NAwE Pe g%, m"""f-ul S, mp

STREET ADDRESS | 115 MOUNT PILOT STREET sreeTaoness | Y234 {endbime oo ;v e ©

CIY ST 2P CANTONMENT, FL 32533 CITY ST ZIP Pa e ,Fr 315771

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE O Delete TLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TME [ Delere TLE O change (3 Acdition
MAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57- 2P

TITLE [ Detete TLE 1 change (O Aodition
NAME NAME

SEREET ADORESS STREET ADDAESS

CITY-§1-ZIP CITY-57-2IP

TILE 7 pelete TILE [1cChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY 57-ZIP

12. | hereby cerlify that the information supplied wilh this filing does not gualily for the exemptions contained in Chaptar 119, Florida Statutes. | further carlify thal the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an olticer or director
of the corporation of the receiver or rusteg empowered 10 execulg this repor as required by Chapter 8C7, Flonda Slatuies; and (thal my name appears in Block 10 or Block 11 if

changed. or an an altachment with an address, with all other life

AN

SIGNATURE: _

M erello © Paqe '5(30{:{7 (869 3246700

SIGNATURE ANO TYPED OR PRINTED NARE'D

LT ) o?bfn OR DIRECTOR

J bun Deylitne Mhone ®

~. U




ATTACHMENT H0 119350
Pace PediatricsiFR( 060 98

Michelle S. Page, M.D., P.A. 4286 Woodbine Road
Suite D

Pace. Florida 32571

telephone (850) 995-8600 - fax (850) 995-9070

pacepediatriesebellsouth.net

RE: 2007 Annual Report — Michelle 8. Page, MD, PA
FEI # 20-4259117
To Whom [t May Concern:

Please accept this report as my filing for our 2007 Annual Report. Enclosed is the
$150.00 fee payment. We tried to file the report on May 1, 2007, at www.sunbiz.ory
with no success. We tried at least 40 times from 8 am through 11 pm and every time
received error messages (CGI Timeout) and sorry system unavailable messages. We
tried the link to download the form and submit manually and received the same
messages. We tried to call 1-850-245-6056 annual report help and could only get a busy
signal. We tried to call 1-850-245-6939 and could only get a busy signal. We tried to
click the annual report help link and got the same above error messages.

On May 2, 2007 at 9 am, was able to speak with a representative at 1-850-245-6036. She
stated that once | could get into the system. print off the form and file the report with the
$150.00 manually. The Department would be processing the forms over the next few
weeks.

If | can be of any further assistance, please contact me.
Sincerely.

Todd Page
Business Manager



Division of Corporations A, ,ACHMENT Page | of 4
Joll125k
) Division of Corporations

wWWwW.E L OfG

Annual Report

[ Annual Report Help ]

Jettiment Number
PO6GOG014298

Business Tntity Name
MICHELLE S, PAGE, M., I".A,

[JAfter May l1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check
this box if filing after May Ist and notice was not received.

FEF Number 204259117

FEL Number Status © Listed Above - Applicd For « © Not Applicable
Certificate of Status Desired T Yes 1@ No o SK.7S cach

Election Campaign Financing Trust Fund Contribution  Yes 10 No

Principal Place of Business
Address 4286 Woodbine Road

Suie. Apt #oete. Suite D

Cits . State Pace . FL
Zip Code & County 32571 us

Mailing Address
Address 4286 Woodbine Road

Suie. Apt, 4 e, Suite D

it S Pace . FL
Zip Code & Country 32571 us

Name and Address of Registered Agent

Name (Last, First Middle. Title) GILLIAM . THOMAS o JR.
-0OR -

Business o serve as RA

Address (PO Box is not accepiabley 226 PALAFOX PLACE
Suite, Apt. =, vte. NINTH FLOOR
Cin, State PENSACOLA L



1

Division of Corporations ATTACHMENT AO | l 6{ 3 % Page 2 of 4

32502 {_iﬁl:% Om/%g qg

[t there 1s @ change in registered agent. the new agent widl need to type their name
i the "Registered Agent Signature” block below 1o accept the designation of
registered agent. RA signature must be an individual name. [T the RA is a business
entitv. an individual must sign on their behalf, A husiness entity cannot serve as 18
own RAL

Registered Agent Signature

This signature must be that ol the individual "signing” this dogument clectronically or be
made with the Tedl knowledge and pernnission ot the idividueal, otherwise it constitutes
forgery under 5.531.06. Plorda Statutes.,

Officer/Director Name and Address
Our database can held gp 1o 6 officers dircetor~. H nrore than 6 of ficers divectors seed 1o
be made a part of the reeord. y ou cannet il the anpaeal report euliae, You will need 1o
downlead an annual report and Hst the additional otficers diveciors. titleg$). name. and
address onan atachiment.
Title P
Name (Last, Fiest, Migddle, Titke) PAGE .MICHELLE S MD.
-OR -
Entiny Namu to serve as
Otficer Director

Street Address 115 MOUNT PILOT STREET

Clts . St CANTONMENT . FL
Zip Code & Country 32533 us

Title

Name (ast Fast, Miuddle, Tide)
-OR -

Entity Name to senve as

Officer Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, Fast Middle, 1itley
-0OR -

ntity Name o serve a3

Ofieer Durecror

Street Address

City, Staty



Division of Corporations ATTACHMENT Page 3 of 4

" 0119550
Zip Code & Countrs ;Ef%)iow OmOH‘aqg ‘

Title

Name (Last, Firsy, Middle, faled
-OR -

Entity Name 10 serve as

Officer Director

Streer Addross

City . Stare

Zip Code & Counti

Titte

Neame (Last. First. Middle. Titley
“OR -

Entity Nume 10 serve as

Otficer Drirector

Street Address

City. State

Zip Code & Counlry

Title
Name (Last. Firsy, Middle, Tide)

-OR -
Entity Name to serve as
Officer Director

Street Address

Cin . State

Zip Cude & Counin

An (ndividual named above or an individual signing on behalf ot an
entify named above must bpe their name in the "Oflicer/BDirector
Signature’ block below. A corporate name 15 not allowed w this
block.

Title P

Otficer/Director Signature Michelle S. Page '%

This sigiature nust be that of the individual "ssaning™ this document eheetronically or be
made with the full knowledge and permuission ot the fndividual. otherwise it constitnies
forgery under » 83 1.06. Florida Statares, The individual "signing” this documem affirms tha

Y e o L B - D e ismm e v g -



N (?‘ivision of Corporations ATTACHMENTL,LO[ [ﬁ 9% Page 4 of 4

- : - ’”é(‘o e
the facts stated herein jl e m J4‘Q%
[ Continue | Reset}

f Start Over }

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubrQ0l .exe 51212007



