FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1998

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # P96000007691 (4)

PAMELA §. NEILANDS M.D. P.A.

TR T

Mailing Address

5855 MIDNIGHT PASS RD. #tiB
SARASOTA FL 34242

Principal Place of Business

5855 MIDNIGHT PASS RD. #1118
SARASOTA FL 34242

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

2. Principat Place f Busmﬂss 2a. Mailing Addr 4. FEI Number Applied For
2 ﬂambu-l &@ xiles] %56 jﬁ)ﬁmﬁiumr__bLﬂ__ﬁmaﬂﬁi Not Appliceble
Suita, Apt #, et Suito, Apt. #, elc. B ) $8.75 Addiional
~2-2—| M?EV 6. Certificate of Status Desired D Fee Required
City & State | Cuy & Stato 8. Election Campaign Financing $5.00 May Be
2_31 o _".’El_ Trust Fund Contribution Added to Fees
Zip q 2 5 ' Cournry /ip Countey 8. This corporation owes or has paid the current year Intanglble
\.3 25 j Q_‘},“-LESI 5] Parsonal Property Tax due June 30. [ Yes [ Ko
9. Name and Address of Curranl Reglslered Agent 0. Name and Address of New Registered Agent
1
NEILANDS, PAMELA S 81] Name
5855 MIDNIGHT PASS RD. #718 82| Sires! Addiess Ry Box Number is Not AccepRegie)
SARASOTA FL 34242 ?ﬁdg ée;_'\ i Dulal” E:
a3
84] City ., as ‘éo ode
SORPBIT FL %[ 35
11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corparalion submits this statemard for the puv e of changing Its registered

office or registored aqonl or both, in the State of [ londa Such change was aulhorlzecl by the corporation's board of directors, | horeby accept

Statutes,

appointmant as registerad

%/,/7¢

agent. 1 am f{a CLO, bligations of, Soction 607 505, Flor|d
SIGNATURE Hi EIANOS (b Ph-
Sl ed o pnmnﬂ nurno wat mpuluu 3 agery W W il ap,mn Tl |NC|1{ Rag?slmsd Agenl signalure required whén rainstating)

DM'E
12, OFFICL RS AND DIRL CTORS - | KB - ADDITIONS/CHANGES TO OFFICERS AND %%ECTORS llgl Y] E
TILE P DELEVE 1ATTLE hange Addition | y=
g NEILANDS, PAMELA § 12N Neslandde Pamela-s g
smeeTabRess | 5855 MIDNIGT PASS ROAD STE 718 13 STREET ADDRESS | Pe Sl b.cn- NS bae
CrY-5T-2IP SARASOTA FL . 14LIY-ST-2p | e G e AST R Fo.  MWes) ﬁ
e [ oeLeTe 21 7MLE CJ Changs [ Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-51-2P 2 4CTY-ST-ZIP
e 7 peLere I1TE [T Change [ J Addilion
RAME L 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIT-si-2IP N 3.4.CITY-ST-2IP
TMLE CT oetere LITIE [T Change T Agdition
HAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-$1-21P o 44 LITY-§1- 21
TME [T oELeTe 51 TILE [JChange  [] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P - 54 6ITY-S1-21P
TTLE OJ oeLere 6.1 TLE [Tchangs T Addition
NAME 6.2 NAME
STREE] ADORESS £ 3 STREET ADDRESS
CITY-S1. 2P B4 CIY-ST-ZIP

—

14, | hareby cerlify that the information suppliod with this Hiing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Siatutes. | further cenify that the Information
indicated on this annual report or supplemenial annual reporl is true and accurste and that my signature shall have the same legal effect as if made under cath; that | am an
officer or duector of the corporation or the rorelvnr ar trustec unpnwcred to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changod, or

SIGNATURE:

95 (pu)sdo 109

Fadak 4 O



