FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF'T _____ e i
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000041990 (0)

1. Corporation Name

PAMELA D. ORDILLE, P.A.

Pog FLORIDA DEPARTMENT OF STATE

.

Sandra 8. Martham
Socretary of State
DIVISION OF CORPORATIONS

R <
T W

00 A

3. Date Incorperated or Qualified 3a. Date of Last Report

06/06/1994 05/01/1995

2a. Maiirg Address & FETNGmber Applied For

|26] ... 650498720 _ Nol Applicable:

Principal Place of Business T h;l r‘rig-luAdrires;s

372 PRESTWICK CIRCLE 372 PRESTWICK CIRCLE

SUITE 4 SUITE 4

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

Principal Place of Business

2.
Bl

Sute. Apl. . exc L. Sule AL el 5. Cortitcate of Status Oesred [] $8.75 Addiional
22 27| Fee Required

City & State | City & Stats B. Filection Campaign Fnancing $5.00 May Be
'2—31 28' Trust Fund Contribution Added to Feas

Zp | Country i __ Country 8. This corpora‘ion has liabilty for nlangible tax under s 199.032,
;ﬂ 25] 291 30] Flarida Statutos es [JNo

5 Narme and Address of Garrent Regisiered Ageni ]~ " 4§ Fagistorsd Agant
81| Mame
0RD|LLE, PAMELA P. 82| See! Address (P.C. Box Nomber s NO* Acceptalie)
372 PRESTWICK CIR #4
PALM BEACH GARDENS FL 33418 83
84| City FL 85| Zip Code

11, Pursuant 1o he provisions of Sections 607.0557 and 60/.1508 Flanda Stalules, the above mamied corparation submits this stalement for the purpose of changing s registered office
or registered agent, or both, in 1ha State of Flarda Sucnh change was authorzed by the corporaton’s toard of drectars | herehy accept the appointment as registered agent. | am
farmuhar with, and accept the obligations of, Section G07.0505, Forida Statutes .

SIGNATURE _ |
Sk,

'=_|;.,...|a'-.{:rf. w;‘;‘;;.. s o .q'h;}f'u St e ; AT ]
CFFICERS ANDDIRECTORS  f1a. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS N 12

[ DELETE T 1TIE [ Crange  [] Addinon
NAME OR[]LLE, PAMELA D 12 NAN:
srreer aonsess | 372 PRESTWICK CIRCLE, SUITE 4 13 STREST ADORESS
CITY-§%-21P PAMBEACHGARDENS FL 33418 = Ragiy-stap o ]
TI7LE [C] OELETE 2 1TILE [J Changs  [] Adddon
NAME 22 NaM?
STREFT ADDRESS 23 SIRE: T ADDRESS
CTY-ST-2 e e e e B 1SR AT - - - _—
TTLE 7] DELETE T1THE [] Ghangs  [] Addihon
NAME 32 HARTE
STREET ADDRAESS 33 STREET ADDRESS
ne [JDELETE 4 1TiTE [ Crange ] Addition
NAME 42 HANE
SIREET ADDAESS 43 SIREET ADDRESS
CiTy-SI-2ip ] e e
117LE [ DELETE [ Change [ Additon
NAME 52 NAME
STREET ADDAESS 53 5IRE: T ADDRESS
CTY-ST-21P e 54CIY-ST 2F )
TITLE [ JOELETE [RRI [J Crange  [] Addean
NAME 52 NaM!
STREET ADDRESS 53 SIREST ADLRESS
CTY-ST- 2P . B4CTr-ST-ZF N

welivttis flng s voluntarily funiished and does nol quality for the examption stated n Section 119.07(3)k), Florda Stalotes. | further
chrate and that ny signature shall have the same legal efect as if made under
s thes repiort & required fry Chapter 607, Florida Statutes; and tnat my name

14. | da hereby certity that the informaton sapp
certify that the inforrmation indicatesd on this annual repont o euppiemental annual report is 1oe and ac
aathy; that | am an officer or director af the: carporahon ar the receiver or trustes empoweredd (0 execy
appears in Block 12 or Blogk 13 if A or onan ttachmest wilth an ackdress

SIGNATURE: W AL '7%0/9’(4 @07_7___@ AR-F422

" SIGNATURGTAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [hate: Dyt e B ¥

CR2E034 {12/95)



