2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P08000062866

1. Entity Name
VICTORIA RABE-TAGALA, M.D.,P.A.

Secretary of State

05-01-2008 90180 017 ***163.75

Mailing Address

3885 SOUTH FLORIDA AVENUE
LAKELAND, FL 33813 US

Principal Piace of Business

3885 SOUTH FLORIDA AVENUE
LAKELAND, FL 33813  US
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. 01082008 No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
20-4803681 , ‘ Not Applicable

5. Cenificate of Status Desired

EZﬂ : v875 Additional

Fee Reqmred

6. Name and Address of Current Reglstered Agont

RABE-TAGALA, VICTORIA R M.O. L

3885 SOUTH FLORIDA AVENUE ‘ ,.- .

LAKELAND, FL 33813
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8. The abave named entity submlts this statement for the Durpose of changing its registered oflice or reglszered agent, of both, in the State of Florida. 1 am familiar with, and accept

lhe abligations of legu..r'ef* aranl.
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SIGNATUHE__,” P DU - S
. Slgnalule lyped o prmted name of ragmﬂ-q Jagenl and llllll it nppllcanle f

{NOTE: Ragistarad Aen! signaiure racuired when reinstating)
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8. Election Campaign Financing

‘FILE NOWIIl FEE IS $150.00 gn F
Trust Fund Contribution.

. _i\fter May 1, 2008 Fee will be $550.00
-2 L I 3

$5.00 may Be
Added to Fees

190.

“OFFICERS AND OIRECTORS

[

TITLE
NAME

DpP
TAGALA, VIC]'OR!A R

STREET ADDRESS
CImy-sT-.21P

3885 S. FLRRIDA AVE
LAKELAND, FL 33813

TITLE

NAME

STREET ADDAESS
CY-ST-ZIP

HILE

NAME

STREET ADORESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CIry-ST-2ZIP

1ImEe

NAME

STREET ADDAESS
CITY-ST-2IP
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CTY-ST,ZR v [o

12. I hereby certify that the information supplied with this filin é:; doeas not qualily for the exemplions contained in Chapter 118, Florida Statutes. I further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exétute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/1] 08 (63t

indicated on this report or supplemental report is true ar

changed, or on an attaghment with an address. wijh

SIGNATURE:

!l other Ilke(i_n"}\rgpmveacl f__ ﬂ

PH

NAME OF slcwlne osncsn OR ninscmn

Daln

Dayiima Fhore #




