P

-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 18,2007 08:00 AM
DOCUMENT # P98000020466 oA Secretary of State

1. Entity Name
PABLC PELLA, M.D., P.A.

Principai Place of Business Mailing Address

11555 CENTRAL PKWY 11555 CENTRAL PKWY
#200 #200

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

WA WA IR0 AUG

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re Appied P

59-3534656 Not Applicabe

O $B.75 addliional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

585 CENTRAL PIOWY DO NOT WRITE
TACKSONVILLE, FL 32204 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am famitlar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, fyped or printed name of regisiered agent and ttie H spplicable. (NCTE: Registerad Agent signebure reguired when relnstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE D
NAME PELLA, PABLO M.D.

STREET ADDRESS | 11555 CENTRAL PKWY #200
Crry-8T-7p JACKSONVILLE, FL 32224

TME

N Uauuoo 714856
STREET ADDRESS 04/27/0°7°-80040-005 150,00

CiTY-51-2F

TIME
HAME

ol DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-SF-2IP

TITLE

NAME

STREET ADORESS
CTY-S81-2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or sup tal rt is true and accurata 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 O wered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment i all other like smpowered.

SIGNATURE: AN P AN 4-17-07 _ Fo4-th-3ude
BIGNATURE mn‘vren oR NAME MING OFFICER OR DIRECTOR [ Daytime Phone #




