2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P26000099764 Apr 24,2006 08:00 AM
1, Entity Narme Secretary of State
PAULA K. LOVE, M.D,, P.A.
Principal Place o; éusiness wailing Addrass
518 N LAKE 5T 5183 N LAKE ST _
S e R
2. Punaunal Place of Busness 3. Maikng Address - -
Suite, Apt. #, elc. o - Suile, Apt. #, etc. 15t MODRE CR2ED34 (?0[05}
City & Staie Cny & Stata 4. FEI Number ‘ Agplied For
59"3418529 _{Tﬁo[ App(iéabie
Zip Countey Zp Couniry 5. Certihicaie of Stawss Doswed O ?ﬂi‘ggqgfgémnm
— 6. Neme and Address of Current Registered Agent ) 7. Name and Addraas of New Registered Agent ______;
Mame -
ls‘?g”% z’:\t}"(léAszf- Strest Address (P.0. Box Number is Not Acceptatle)
CRESCENT CITY FL 32112 .
City FILi Zip Code

8. The above named entity subrmits this statemeat for the purpose of chanping its registered office or registerad agant, ar bolty, in iha State of Fiorida. | am familiay with, and accen
the obhgahans of registered agent

SIGNATURE —
Signalure, iypert or prited rarmy o fegstarad agent and hiia J aoplicable {NOTE Megulorea Agent sgnanhrs ragured when reinstang) OATE

FILE NOWH! FEE IS $150.00 ,

After May 1, 2006 Fee Will Be $550,01 .
Make Check Payahie to Florlda Deparimend of State

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Consibudion.  T1 Addad ta Fees

1. o UEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OITICERS AND DIRECTORS M 11
T P 7 Bejete THLE UUDBUGSES??S O change [ Addition
RAME HA
_ LOVE, PAULAK i 05/05/06-50083-018 150.00
STREETADYRCSS (18 N LAKE ST STACEY ADGRESS g
on-31-2P  {CRESCENT CITY FL 32112 - fomrstae
TITEE VP 3 peete HILE [ change  [F Addition
RAME LOVE, DOROTHY M NAME
STREETADERESS |B18 N LAKE ST STRELD ADDRESS
oY-31-2F CRESCENT CITY FL 32112 LiFY-S1-2p
D Defole WL Mage ition
n Ol [T agaitis
BAE SAME
STRELT ADURESS SIRLET AUDRESS
GiTY-S1- 2 SUY-ST- 24P
TTE 3 vt uae O cnarge [T Addition
NAME NAKE
SURET ADDRLSS STRFLT AGURESS
CITY-ST-7P LITY-ST- 2P )
PIE T pelee TiiLE Clthange 3 Addiion
NAWE MAME
SIACE F ADDRESS SIREET ADDAESS
CHY-ST-IF CIFY-5T- 1P
ULE O ouete W C3Change [ Aadilion
MAME NARTE
SIREET ADGRESS SiREET AUORESS
SIte-5t-aP CHY-5T-2F

12. | hereby certity thal the intermalion suppled with this fitng does not gqualify for the exemplians cantared in Sectica 119, Flanda Statutes. ¢ {urther cadify that the information
indicated on this repornt or supplermental report is true and eccurate and that my signature shall have the sama legal eiffect as it made undes oath; (hat ¢ am an oficer of director
of the corporation of the recsiver or inustea empowered 10 execute fhis repor! as required by Chapter 607, Florida Statutes: and that my narre sppears in Block 10 er Biock 11
it changed, o on an alacnment with an address, with all other ke empowered

SIGNATURE: Mﬁ%ﬁ Love f‘—{%cﬁé Lo dfore b

B A TLITE A TOETS (L0 OTHETTED, S IRE A srfbliefo ayprrerm D tyne A e T Daynms Prope




