2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P96000007691 ecretary of State
1 Entity Name 04-01-2004 90001 022 ***150.00
PAMELA S. NEILANDS M.D. P.A.
Principal Place of Business Mailing Address
7656 PENINSULAR DR 7656 PENINSULAR DR JYuedrrJ
SARASQOTA FL 34231 SARASOTA FL 34231 .
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & Stale City & State 4. FEl Number Applied For
65-0643061 Mot Applicable
zip Country Zip Countyy 5. Cerificaie of Status Desired O ?g'gfqard:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yﬁEsltéAl'yE%S'NgﬁhLAEI%g Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Florida. | am familar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signahere, ypad o prnled name of regustered agen? and titk d appheable. (NCTE Reqistereo Agent Signature requred when remstatng) DATE
FILE NOW!!! FEE IS $150.00 . . .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Departinent of State
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LLiLE: P [T Delete Tme [ change [ Adition
NAME NEILANDS, PAMELA S NAME
STAEET ADDRESS | 7656 PENINSULAR DR STREET ADDRESS
CITY-S1-2P SARASOTA FL 34231 CiTY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CiTY-ST-2IP
TIE O Detete TILE O thange [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-21p CITY-ST- 2P
THLE (] Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SF-2IP CITY-ST-ZIP
TITLE [ oelets TITLE [OJcChange ] Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE I Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-57-2IP

12. | herebyy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?h )i}, Florida Statutes. | further centity that the information
indicated en this report or supplemental report is true and accurate and thal my signaiure shall have the same Jegal eflect as if made under oath; thal i am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeni with an.address. with all other like empowered.

SIGNATURE: ELA-S NetlApDS 03/2,9/.2009Z Y G255 -Gz,

SIGN.ATURE AND TYP ED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR Daytima Phone »




