2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A
DOCUMENT # P98000020466 SEs Secretary of State

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

Principat Place of Business Mailing Address

11555 CENTRAL PKWY 11555 CENTRAL PKWY
#200 #200

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

RO

03242008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e ‘ AT

59-3534656 Not Applicable
- $8.75 Addtional
8. Certificate of Status Desired a Fes Raquired

6. Name and Address of Curmrant Registered Agent

1555 CENTRAL PRWY DO NOT WRITE
NACKSONVILLE, FL. 32224 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent. or beth, in the State of Florida. | am familiar with, and accept
. the obligations of registerad agent.

SIGNATURE :

Signature, typed o printed name of registersd agent and tite i applicable. {NQTE: Registored Agent signature required whar reinsliting) DATE

. 9. Election Campaign Financing .00 May Be

m.r “.EVN"?VZI‘I’I'I’BI’FE.!;I&?I‘I:S -3350.00 Trust Fund Contribution. O Efde?!?o ng
HOOnaneos e

10. OFFICERS AND DIRECTORS I I:IE.""GE-""D 8 - IL'-_J'[H:; 4 B“'UES Sﬂ . U J:]
TIMLE D
NAME PELLA, PABLO M.D.
STREET ADDRESS | 11555 CENTRAL PKWY #200 L
CITY-ST-2P JACKSONVILLE, FL 32224
TIFLE
NAME
STREET ADDRESS
CITY-5T-2P
TME
NAME

s DO NOT WRITE

'"“ IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CiTY-§7-721P

TMLE

NAME -
STREET ADPRESS
CITY-ST-2IP

12. | heraby cedtify that the information supplied with this fillrg does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 atachment with ap address, with all other like empowered.
SIGNATURE: M Pageo M. Perra mn 3-0.3 808 Fovan4-3420

BIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone #




