FILED
Apr 26, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P06000062866 04-26-2007 90195 005 ***150.00

1. Entity Name

VICTORIA RABE-TAGALA, M.D., P.A.

Principal Place of Business

3885 SOUTH FLORIDA AVENUE
LAKELAND, FL 33813 US

Mailing Address

3685 SOUTH FLORIDA AVENUE
LAKELAND, FL 33813 US

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

R AR N ENER A

Suite, Apt. #, elc. Suite, Apt. #, etc.

01092007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl pumber Applied For
f pj é X / Not Applicable
i C n i
e ountry P Countey 5. Certficate of Status Desied  [J  $8+75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RABE-TAGALA, VICTORIA R M.D.
3885 SOUTH FLORIDA AVENUE
LAKELAND, FL 33813

Street Address (P.Q. Box Number is Not Acceplable)

City FL | Zip Cede

8. The above named entity submits this stalement for the purpase of changing #s regisiered office or registerad agent, or both, in the State of F\orldd | am tamiliar with, and accept
the obhgations of regisieied agent.

e VR, Tagate MDA Vieroast Phfe1fALA MDY /o3 Jo]

fignal.re, 1ysed or prolad rame oyreg@umu agent &) f; i at epplu:.\ﬂ\e {NCFE Aagatersg Agent signaluie :squited whan remslatng RATE

9. Elecnian Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE ' 3 Detete TITLE T Change [ Addition
HAME V/Oﬂ,%(ﬂ BABE, TA LA LA M 2. HAME

STAEET ADDRESS 0&\ M{, STREET ADDRESS

¢IY-ST-2P { 1 ’F“A 33r3 CITY-S7-2IP

TITLE [ Delete T [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIPYr-§1-2 CimY-51-21P

TIILE [ Delese TiTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O petere TITLE [ Change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CiTy-5T-2P CITY-51-2P

TITLE O Delete TILE ] Change [ Addition
HAME NAME

STREET ADDRESS STRLET ADDRESS

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

TITLE 7 Delete THLE [ change [ Addition
RAME NEME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21 CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is irue and accurale and that my signature shall have \he same legal sffect as if made under oath; that | am an officer or director
of the corporabion of the receiver or trustee empowarad to executs this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE: ]/‘MIMM MDAV IcTeR/A RIBE-TRCALLK M D PA

q /23 [g7

SIGNATURE aND TYPEy)R PRINTEI’ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fvore #




