FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P94000092197 - > 05-09-2008 90005 027 ***150.00

1. Enlity Name
ROMEO A. TAGALA, M.D., P.A.

Principal Place of Business Mailing Address
3885 SOUTH FLORIDA AVE. 3885 SOUTH FLORIDA AVE.
LAKELAND, fL 33813 LAKELAND, FL 33813
R AR AT
336 W. Highland Drive
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05022008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
Lakeland 59-3322597 Not Applicable
Zp Country 323!;)813 Country 5. Certificate of Status Desired O Ei‘gesq::f:;tinnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

WENDEL, JOHN F
336 WEST HIGHLAND DRIVE Street Adaress (P.0. Bax Number is Not Acceptable)
LAKELAND, FL 33813

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of phinled name of regisieved agent and s If applicabie {NOTE: Registerad Agent mignalute requirec when reinsiating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ tefete TILE {JChange [ Addition
HAME TAGALA, ROMEO A M.D. NAME
STREET ADDRESS | 1343 SUMMIT CHASE DRIVE STREET ADDRESS
cimy-ST-2iP LAKELAND, FL 33813 CITY-ST- 2P
TILE O Detate TILE [J Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1R
HILE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2P CITY-5T- 2P
TITLE O elete TITLE ] Change [ Addilion
NAME HAME
SIREET ADDAESS SIREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TmE O Delete TMLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
cIry-sr-2IP Cliy-st-2IP
TITLE O oelete TLE [ Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CIry-S1-2P

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am &n officer or director
of the corporation or the receiver cr trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with a!l olher like empowered.

sinATURE: AT F T A7 5/e ) oy

7 SIGNATURE ANAP¥PED OR anltén NAME OF SIGNING OFFICER OR DIRECTCR

Daytma Phona 4




