FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
e ® ANNUAL REPORT ecretary of State
DOCUMENT # P97000053338 Sy
1, Entity Name - i ;

JOSE F. PASCUAL, M.D., PA,

Prircipal Place o Businass fdailing Address
13210 LAKESHORE BLVD., STE. 140 __ 13970 UAESHORE BLYD., STE. 140
HUDSON, FL 34667 HUDSON, FIL 34667

I R

]
04212006 Ne Chg-P CRZEQ34 (11/5)

DO NOT WR’TE 'N TH'S SPACE 4. FEb Murmber Applied Far |

58.3452332 Nal Applicable
; $8.75 agonionat
5. Coartificate of Status Desrad O Fee Raculted

6. Name and Address of Curnent Registered Agent

e S DO NOT WRITE
CLEARWATER, FL 34616 - - IN THIS SPACE

8. ine ebove named entity semits this statemens for the purpose of changing its ragisterad allice or segistered agenl, or both, in the Statg of Flarida. | am tamiiar with, 2nd sccept
e obligationg of registered agent.

SIGHATURE - - -
S.gnature, lyped O 2inted nerw of ragistered agent and e if appricebla, [IOTE. Auplsiarkd Agent g O Dt oMt i] DATE ‘__!
: 8. Elaction Campaign Financing $5.00 may s
LE NOWIHt FEE (S $150.00 h y Se

Aﬁe: May 1, zgés FEBEG :;f[ lfo $550.00 Trust Fund Conripulion.” [ Addet 1o Fesa
0. OFFICERS AND DIRECTORS 1
WILE 1B
RAME PASCUAL, JOSEF.

SIREET ADGRESS | 13910 LAKESHORE BLVD., STE. 140

omr-stnr | HUDSON, FL 34657 ' Ho0ga0551314

- ) 05/ 13-°06-30035-013 150,00
NAME

STREET ADERESS

CIFY-§F-2P

e 1

WARE

| DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADORESS
Cre-sT-ae

$ITLE
HAME
STRLET ADDRESS
Ciry-sT-ar
—

T

NAME

SIREET ADORESS
Gy -5T-aP

- 42. 1 hessby certify that the miarmation supplied with this fiing does not qualily for the exermprions condained in Chapler 119, Fiarida Statutes. 1 fusther cedity tha! the information
indicaled on this repert or supglamantal capart is e agcuraie and thal my signatuwe shall have the same fepal offect as i made under catly, that | am an offices o drecior
al the corperation of Ihe receiver or rusiea &l wered [o executs this reporl as required by Chapter 607, Horic7la1uies‘. nd thal my name appears in Back 10 or Block 11 H

changed, or on an attachment with an addfbsg, Wvithfalkather lilke empowered. {
Dty

SIGNATURE:

- .
SIGNATURE AND TYPEDR O FRINTED MAME OF SIGNING OFFICER DR DIRECTOR Daytroe PRGas #

3
A




