2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED ‘
Feb 16, 2007 08:00 AM
Secretary of State ‘

DOCUMENT # P94000088670

1. Enlity Namo
STEVEN JAMES PANGBORN, D.P.M,, P.A.

=

Pringipal Placo of Bysiness

4879 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33063

Mailing; Addross

4879 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33063

~ AROROMNRA

2. Principal Piace of Business - No P.O. Box # 3, Mailing Address |
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06) (
City & Stale City & Stale 4. FEI Number ‘ | Apolied For |

65-0549526 Not Applicable
Zi .
P Gounlry Zp Country 5. Cerlificate of Status Desired 0O $8.75 Additiona
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ] ‘
Name

PANGBORN, STEVEN J
5844 NW 71 TERRACE
PARKLAND FL 33067

Stireet Address (P.O. Box Number is Nol Acceplable)

City Zip Code

FL

8. Tho above named enlity submits lhis statemant for the purpose of changing ils registored office or ragisiered agent, or both, in the Slato of Florida. | am famiiar with, and accopl
the oblrgations of registerad agartl.

SIGNATURE

Synaturg, iyped ar printyd rame o tegistered rgent and nlle v applheablo INOT . Regsiorud Agant 8 gnaiom 1equrad whnn rginslatog) DAt |

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable o Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  []

10, QOFFICERS AND DIRECTORS ", - ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TS D [ peiee i, T [ Change [ Addilion
NAVIC PANGBORN, STEVEN J NAME _ |
siE) A ss | 4879 COCONUT CREEK PARKWAY SIN T AP S5 HOO00GEDE951 ‘
eiiv-sr.7p | COCONUT CREEK FL 33066 CIv-51-4p 02428/07-30006-016 150,00

it ] pelele 1L, [0 change  [C] Addilien
NAME NAMI

SIHE) ADDALSS SIRIET ADDH 55

CIrY-s1-21P CITY-ST- 7P

e [ pavete IILE [C change  [C] Addition
NAME NAML

SIRETT ADRESS SIRLET ADDIU 55

CITY-51-71P CITY-S1-71P

THLE ) pelete TilItE [Jchange [ Addilion
NN 1 NAMI

SIREET ADDRESS SIREE T ADDHY 8%

CITY- 5 71 GITY- 81 41

nir [ petale il [Ochange [ Adduion
NAME NAMI

STHET ADDRESS STHEEY ADDRISS

CITY-81- /11 V=511

s ) Deimie ne O change [ Addilion
NAME NAME

STREET ADTRESS STRITT ADIRY 55

CITY-S[-7 CAY-S1- 1P

12. | hereby cortify thal the informalion suppliod with this filing does nol gualify for the oxemplions conlainad in Soction 119, Florida Slatutes, | furlhar certify that the information
indicated on Lhis reporl or supplemontal report is e and accuralo and that my signature shall havo Ihe same legal effoct as if mado undor oath, thal | am an oflicer or dircelor
of the corporation ot 1ho recoiver or rustoo 6 cred o execute this report as roguired by Chapter 607, Florida Sialutes; an7 my name appears in Bleck 10 or Biock 11

SIGNATURE: S ven %4}6@/ 7 Cf;i// 07 93915 6505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayune Phone #

4




