FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ERIC PANTALEON, M.D., P.A.

Principal Place of Business Malting Address

7767 NW 14657 7761 NW 1465T

HIALEAH, FL 33015 HIALEAH, FL 33015

e rwswas——=—=— |\ AR EAIR A OARIE
Sulte. Apt. #, etc, Sulte, Agt.  etc. 01092008  Chg-P CR2E034 (11/05)
Clty & State City & State 4. FEI Number Applied For

) 65-0447829 Not Applicable
p Y Country e Country 8. Certilicate of Status Desired [ gﬁqm“bﬂ"
6.-Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

PANTALEON, ERIC
7761 NW 146ST : Streat Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL } Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinied fAmE Of HIGHEIeNEC AQENE &nd 109 1 KDPACEDHN. (MOTE: Registersd AQsm signature recquirsd when /enstaing) DATE
9. Eleclion Campaign Financing $5.00 may B
EE I3 $150.00 a2y be
m.f ;'.‘:;‘1?%"',3’,“ 3,.?. be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PP O Delete TME [ Change [ Addition
HAME PANTALEON, ERIC MD NAME
STREET ADORESS | 4505 SW 152 AVE. STREEF ADDRESS
cmv-s-2P | MIRAMAR, FL 33027 CITY-SI-ZP
Tme vP 1 Detete e O Change [ Addition
NAME PANTALEON, INDHIRA NAME
SFREET ADDRESS | 4505 SW 152 AVE. - STREET ADDRESS
CITY-51-29 MIRAMAR, FL 33027 CIrY-SF-21P
TIILE 01 Delsts Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST- 2P
TME O petets TMLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CRY-SF-2P
TME 5 Delete TME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIwyY.ST-0F CIY-S1-71P
TILE 3 Detens TWLE DO Crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-7P CITY-57-2P

12, 1 hereby cerlify that the information supplied with this fillng does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | furiher certity that the Information
indicated on this report or supplemenia+raBon |5 Py accuraie and thal my signature shall have the same legal effeci as f made under oath: that | am an officer or director
of the corpovation of the recaivep.e pd 10 execute this report as required by Chaptar 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment n Bl cther like empowered,
SIGNATURE: = ,//( /0(,(3 07 )8 25 -1
! Date Daytime Prone #

m/}uﬂxwmmmmwcﬂmuﬁ'ﬂmﬂ




