FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P96000007691 03-30-2005 90043 041 ***150.00
1. Entity Name
PAMELA S. NEILANDS M.D. PA.
Frincipal Place of Businass Mailing Address
1108 PALMA SOLA BLVD 1108 PALMA SOLA BLVD
BRADENTON, FL 34200 U5 BRADENTON, FL. 34209 LS 50032260
TR R
2 Principal Flace of Business 3. Wailng Address Ii 1! ﬁ| }
Suile, Apt. #. elc. Suite, Apt. 8, etc. 03212005 Chg-F’ CR2E034 (10/03)
iy & Stale City & Sate 4. FEI Number Applied For
650643061 Not Appiicable
i Covntry ze ey 5. Cartificate of Slatus Dasted H] g ;’Sql';‘r’:;m"@
8. Name and Address of Current Registerad Agent . Name and Address of New Registered Agent
NEILANDS, PAMELA § T T Fmaﬁ . AT, -
7656 PENINSULAR DR Street Address (F.O. Box Number is Not Acceplable)
SARASOTA, FL 34231
1108 FAma Sown” Buud.
z Zin Cude
R RANER TR FL | %5%% 9

8. The abeve named entity submits this statsment for the purpcse of cranging its registered office or registerad agent, or both. in the Stats of Fiorida. | am familier with, and accept

PraiElh S Nejeants Wi 2-23 oS

SIGNATU :
0 ature. 'mm.n [V nleir rafme O IBGRTOG agenl and 1 B o oicsbe. INDTE Ragiie oc Age ! sana'urs requad w on -aing’ai=g)
NOWL 50.00 9. Election Campaign Financing $5.00 may 8o
Aﬁ.: “'“aEy 1, z&s‘f&%‘u $550.00 Trus! Fund Contribution, 4 Added to Faes
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P Joeke Tme iy © Kt [ Akiion
FAME NEILANDS, PAMELA S NAWE P\"\ELA S . QE\L.MBS
STREET ADDRESS | 7656 PENINSULAR DR STEETACDRESS | L\DR  PALMA So LA B .
omY-ST-2 | SARASOTA, FL 34231 ose2 |["RIAbeNTod T DHzR
TILE [ Detzte e 3 Ciarge [ Adddion
NAME HAME
STREET ALDRESS STREET ADDRESS
GITY-5T- 2 oY -ST-2P
TIE O peicte TME Ocrerge [ Addtion
NAME NAE
STREET ALDRESS STREEY ADDRESS
oTy-sT-2p - -- - : Y5830 -
TRE O tekate TITE O cCherge [ Adddion
MHAME HaME
STREET ADORESS STREET ADTRESS
TY-G1-1% oy-sT-29
TILE O deete THE Otege [ Addtion
HAME HANE
STREET ACDRESS STREET ADURESS
OTY-51. 29 Ciry-55-2¢
TE 1 Detea mie (JCrarg:  [JAoddion
HAME HAME
STREET ACORESS STREET ADIRESS
oTY-§T- 7P CY-ST-29

12.° ! hereBy cenify that the mtarmation supplied wiin this filing does not qualify for Ihe sxemplion stated in Section 139 U’E‘B)(I‘) Florida Statutes. | further ceriify thal the infarmaticn
ndizated on this rapart or supplemantal raport is frue and accurate and that my signature shail have the same 'agal sl as if made undsr ogth; that | am an officer or c.u'edcr
cf the corporation of the recever 07 Irstes empowered IC axecula his repart as requirsd by Chapter 607, Fiorida Stalutes; and that my name appears n 5 10 or Block 11
changsd, or on an attachment with an addr with aif gther ke empowerad, yzq *\3

meu\@ Q ElANDy 32365 98 Q264

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER DR DRECTOR Cafsre Prom &

SIGNATUR




