. FILED
2005 FOR PROFIT CORPORATION : Mar 17, 2005 08:00 AM

ANNUAL REPORT : 08
DOCUMENT # P96000100383 ecretary of State

1. Entity Nama

PAUL A. PALO, D.M.D., P.A.

Principal Place of Business Mailing Address
15T AVENUE F, NW 157 AVENUE F, NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

A 0O

01112005 No Chg-P CR2E034 (16/03)

4, FEFNumbar Applied For
59-3417334 Not Applicable
$8.75 Additional

css] 5. Certificas of Status Dasired )

e T ARTLT VRS TR ¥ N Bt

Fea Raquired

5. Name and Address of Current Registared -Agunt

OB DO NOT WRITE
WINTER HAVEN, FL 33881 | . IN THIS SPACE

Bt Lty et EN

R e e e e bR gy

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agéht. ar t;o;h. T the State of Florida, | am famifiar with, and acﬁépt ‘

~ lhe obligations of registered agent. — e
“ -

’ !
H
SIGNATURE
L _ Sigralure, yped of printed name of ragistered agent and it applicable.  (NOTE. Ragisterad Agent signature requied when relnstaling) DATE

" FILE NOWIN FEE Iséfﬁjé #. Election Campaign Financing © $5.00 MayBe
Aftor May 1, 2005 Fao will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. GFFIGERS AND DIRECTONS ! . ‘ el

T T

NAVE PALO, PAUL A S P L o
STREET ADDRESS | 151 AVENUE F, NW 3 1F P US-30055 009 150, ap
CITY-ST-2P WINTER HAVEN, FL 33881

e %
RAME
STREET ADDRESS
CITY-ST-2P

TmE
NAME

| DO NOT WRITE

CITY-ST-21P

o -- T INTHIS SPACE

NAME
STREET ADDRESS : E
CITY-ST-2iP - -

TLE
RME

STREET ADDRESS
CITY-5T-2P .

JIE < en = . . — - T SN PP IAPARISI S Y
NAME
STREEFADDRESS [ . rjmre somirmmm vt uis :
CY-ST.2P _— e e el L s

12. 1 hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Secticn 119.07(3)(i), Flerda Statutes, | further certify that the information
indicated an this repart or supplamental report is true and accurate and that my signature shall have the seme legal eftact as if mada under cath; that [ am an officer or director
of the corperation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrass, with-all other like empowered.

SIGNATURE: /% o 34{5//05/ (336 2947007

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnene #




