ARNNU

CORPORATION

1997

FILED

AL REPORT

_, FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT ;

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary ok S1ale
[DYVISION OF CORPORATIONS

5855 MIDNIGHT

DOCUMENT #

1. Corpoarataon Narme

PAMELA S. NEILANDS M.D. P.A.

“"F;r-iij;éu pal Flaze

SARASOTA FL 34242

ol Bus oss

PASS RD. #7186

Mailing Address

5855 MIDNIGHT PASS RD. #1148
SARASOTA FL 342422158

T

3. Date Incorporated or Qualified

01/22/1996

3a. Date of Last Report

FL

2. Pringipal Frace of Busincss R 2a. Muiling Address 4, FEI Number Appiied For
20 N ) 2;[ - Ob‘laog:gl Not Applicable
Suilte, Apt. #, etc Su-le, Apt. #, etc. i
v A it P ! P B. Certificate of Status Dosired O $8-75 Additional
122] .. 2"'] Fee Required
City & Srare | City & State 6. Election Campaign Financing $5.00 May Bo
2—3\ 2B| Trust Fund Contribution Added to Fees
_ap | Counlty &ip Counlry 8. This corporation has liability for intangible tax under &. 199.032,
E_“l_.____._._ e 251 5] a Florida Statutes os [ J No
- 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglistersd Agent
NEILANDS, PAMELA § 81| Name
5855 MIDNIGHT PASS RD. #718 82 Streat Address (P.O. Box Numbar is Not Acceptable)
SARASOTA FL 34242
83
84| City 85| Zip Code

11, Pursuani 1o Ihe provisions of Seclions 607.0502 and 607, 1508. Forida Statules, ihe above-named corporalion Submis 1his statermant 1or the pUrpose of changing As registersd
office or regisiered agent, or both, inthe State of Horida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
*agent Lan famibar with, and accept the obhigations of, Section 807.0505, Florida Statutes.

SIGNATURE e
e b b e pented ree o regpstered agent and tile fappiicable {NOTE" Registered Agent signature raquired when reinstating) DATE
[12. QFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it Nelandls , Paneta =  LIDEEE 11 TE [ Ehange LT Asdition
NAME 855 Mt T L +=71% 12 NAME
SIREFT ADURESS | oSm rp O i’i BDYZHNT- 12 STREEY ADDAESS
REUERG TITLE: PRES DENT 14 GY-§1-21P
MLk [T DELETE 21THLE [l Crange ] Additien
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
ClY- 57 JIf 2 ACITY-ST-ZIP
we T L1 DELETE 31 TLE [T Thange L) Adaition
MARE 3.2 NAME
SIRIE 1 ATDRESS 33 STREET ADDRESS
CiTy-51-2IF 34.CITY-§T-2IP
me (] OecETE 1 TINE [T crange [ Addtion
N&RAE 4. 2 NAME
STAFET ADDESS 4.3 STREET ADDRESS
Cy-§'-7IF B 4.4 CITY-§1-21P
] [T briere 51TIRLE [T change [ Additian
NAML 5.2 NAME
STREET ADDR=SY 5.3 STREFT ADIDRESS
Chy-§-21F 5A0ITY-S1- P
B T oruere 61 TITLE T Crange L] Addition
HAML 6.2 HAME
STREET ADCFISS 6.3 STREET ADDRESS
CImy-S1-2IF 6.4 CITY-5T-2IF

14, 1 do herchy corlily thal The information sugpled with s 1ing dods not

NATURE AND TYPED OR PRINT

appears in Block 12 ar Block 13 # ghanged, or on an attachment with an address.

SIGNATURE: +

qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the
farmiaton indicated oa this annual repon or supplementa? annual report is true and accurate and that my sigrature shall have the same legal effect as If made under gath; that
Farm an olficer of director of the carporation or 1he receiver of trustoe smpowerad 1o exgcute this re

porl as required by Chapter 607, Floriga Statutes; and that my name

NAME OF BiGNING OFFICER OR DIRECTOR

AHELR (5 NeUBS v _t|ulaz

Daviime Pnane £

Feb 28 1997 8:00am
Secretary of State

CR2E034 (9/96)




