2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P98000020466

1. Entity Name

PABLO PELLA, MD., P.A,

05-02-2005 90559 048 ***150.00

Principal Place of Business

4123 S UNIVERSITY BLVD
UNIT €
JACKSONVILLE, FL 32216

UNIT €

Mailing Address
4123 S UNIVERSITY BLVD

JACKSONVILLE, FL 32216

| (AR NIIE

2. Principal Piace of Business 3. Mailing Address
11555 CENTRAL PARKWAY . 11555 CENTRAL PARKWAY

Sbril(e), Apt #, elc, ?;*’ieoﬂ L. #, atc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 59-3534656 Not Applicable
3 éig 24 [C),‘IoJantAyL Zépz 224 - D%ovuer 5. Certificate of Status Desired O Eg'gesq“;f:;"ona'

6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PABLO, PELLA MD

4123 S UNIVERSITY BLVD
UNITC

JACKSONVILLE, FL 32218

Straet Address (P.Q. Box Number is Not Acceptable) -
11555 CENTRAL PARKWAY

#200

City

JACKSONVILLE

FL | %2%9

the.obligations of registered agant:

8. The above named entity submig this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

SIGNATURE

Y EES

Sigrature, typed or printed name of registered agent and fitla if applicable,

{NOTE: Registared Agem signature required when reinstating)

* pate

FILE NOWHI FEE'IS $150.00 ° 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . [ pelete TILE L change [ Addition
NAME PELLA, PABLO M.D. NAME
STREET ADDRESS | 141 SUMMERFIELD DRIVE smeeraporess | 11555 CENTRAL PARKWAY, #200
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-BP TACKSONVILLE, FL_32224
TE [ Detete TALE DO change ] Addiion
HAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE O belete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-ST-2P
TILE [ Derete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
WILE [ Detste TME [ Change [ Addition
NAME NAME
STREET ADORESS | . - - STREET ADDRESS
Cry-s1-2P 7 CITY-s1-7IP

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to executa this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

‘Wﬂ! other like empowered.

changed. or on an attachment with an a

SIGNATURE:

2(//?,3’}05

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING QFFFCER OR DIRECTOR

T Date Dayirme Phone #




