FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

_— 1998
DOCUMENT #

1. Corporation Nama

PAMELA VETRO PH.D., P.A.

[ Principal Place of Business
1626 NW 14TH AVE.
GAINESVILLE FL $2605

11. Pursuant to Ihe pre
ofico or registore
agent 1 am famil;

indicaled on this annval re|
officer or director of the cq
Block 12 or Block 13 4 cb

RILNATIIDEs W)

P97000064726 (7)

w supplenmenty

ILING FEE AFTER MAY 15T IS $550.00

h\“ o -ry
F1LORIDA DEPARTMENT OF STATE
Sandra B. Mo¥tham
Socrotary of State

(IVISION OF CORPORATIONS

B Mnilmg Addross

P. 0. BOX 12017
GAINESVILLE FL 32604

FILED
Mar 16 1998 8:00am
Secretary of State

00O A AT

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal face of Business ) T | 2a; Wiatng Address 4. F mber Applied For
e (5 s si3) BBy s 13
Suilo, Apt. #, ol Suite, Apt. ¥, ete d R ] $B.75 Additional
E ) ) 21] - B. Certificate of Status Desired O Feo Required
City & Stato | City & State 6. Election Campalgn Financing $5.00 May Bo
23] o | Trust Fund Gontribution Added to Fees
Zp . Counlry e Country B. This corporation owes or has paid the current year Intangible
24 2;1 e 29] ;E] Personal Property Tax due June 30. ves [ Mo
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
VETRO, PAMELA o] Naro
L]
1626 NW 14TH AVE. B82] Streel Address (P.O. Box Number is Nol Acceptable)
GANESVILLE FL 32605
. 83
84| City FL ss] Zip Code

~f lorida St

1§ 195,

tutes, the above-namad corporation submits this statament for the purpose of changing its registered
orjz¢d oy the corporation's board of directars. | hereby accept the appointmeant as registered

P

Hie e

SIGNATURE PP L L A S

.._‘::I“,“H,lii 'Y',",'iﬂ',"!m“\I,'f‘,",‘"‘ o u»}p-::m-ﬂ g and titie wl7n|‘|-h. ,nml‘ e (HOTL Aegistired Agant signature roquired when reinstating) DATE p
12. o O HIGERS AND DIRI CTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PP\C'ﬁ\DEI’OT O owere 1A TILE (J Crange [T Adiion |2
NAME pR MELR Ve.‘-eo 1.2 NAME %
STREET ADDRESS 1A LS W \'6 1.3 STREET ADDRESS
orv-stre | CapiSSILLE Lo 38(,985_ 1ACAY-SI- 7P &
TILE DELETE 21 TITLE [Tchange [T asdiion O
HAME 22 NAME
STREET ALDRESS 2.3 STREET ADDRESS
CiTY-ST- 2IP 2. 4 CITY-8T- 1P
TIHE T [ I W31 41 31T [J Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CIFY-8I-2IF . 34 CITY-51-2IP
TILE T NI WERTIT: Ul change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P o » 44CITY-8T-2IP
T T oiieT BATME [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SYREET ADDRESS
Ciy-SI-2p 54 CITY-51-21P
LE - T T T EETE 61TIME [ Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-S1-2i0 . o o 64 CITY-5T-2I0
14. | hereby certify that tha information suppled with this ting does not quality for the exerplion stated in Section 119.07(3)i), Florida Statules, | further certify that the information

annual report is tree and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
v o rustee empowered to execute this repon as required by Chapler 807, Flonda Statutes; and that my name appears in




