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CO:;Z;J:;_ION FLORIDA DEPARTMENT OF STATE ( R/[Sar 01 ’ 1999 8 . 00 am
ANNUAL REPORT Wetherine Hort [ ecretary of State

PIVISION OF CORPORATIONS

1999 :
DOCUMENT # Pggo00101703 L

1. Corporation Name

R.V. PAMINTUAN, M.D., P.A.

AN A

Principal Place of Business Mailing Address
10003-133RD ST.. N. 10009-133RD §T.. N.
SEMINOLE FL 33776 SEMINOLE FL 33776
: DO NOT WRITE 1N THIS SPACE
3, Date incorparated or Qualifed .
12{03/1998
2. Principal Place of Business Za. Malling Address 4. FE| Number Applied For
m 2] 59 ~r687327 Not Agplicabl
Suite, Apt. 4, alc. Suita, A, #, etc. , i $8.75 additional
;] p 8. Certfcate of Slatrs Desired [ Fae Required
Tty & Stale City & Sate 6. Eiection Campalgn Financing b $5.00 MayBa | -
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip _ Counlry 8. This corparation owes the current year Intangible N
[ e e g ] i} == = = | sl Propety Tax == ——— v ONe= |
9. Name and Addross of Current Registarad Agant 10. Narme and Address of New Registerad Agent
81| Name
CALEB, ROBERT T
0. Box Mu
10003-133RD ST., N 82| Stroet Addieas (P.CO. Box Mumber is Mot Acceptable)
SEMINOLE FL 33778 a3
84| City - 85[ Zip Code
FL ]

11. Pursuant io ine provisions of Sectons 607.0507 and 607.1508, Fiorida Stalutes, the above-named corporabion submits this statement tor the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporstion's board of directors. | hereby accep! the appaintment a8 ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stahies,

SIGNATURE

Signature, fyped or printad narn® of TRQEIered agent 810 e I apphcabie. T TINOTE: Regatmed AQSrl BONTure FGuired whan reaEng) DATE —
12. OFFICERS aMD DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTCRS IN 12 3
e D {JDELETE LATIME PVY.TS. [JChenge  [ZAddton | =
KakE PAMINTUAN, R V M.D. . 12 NAME %
smreeraooress| 14650 PINE DR. 1 3STREET ADDRESS &
crv-st-2¢_ [LARGO FL 33774 14 CITY-5T-2P &
TME O peLETE 21Tms Dtname DAt | O
NAME 22NANE
STREET ADDRESS 23 5TREET ADORESS
CITY-ST-2P 2 4 CITY-ST- 2P - i e .
TINE (1 DFLETE ITHE OChange [ Addiion
NAME J 32 NAME
STREET ADDRESS| 3JSTREET ADORESS
cny-51-2IP ) 34.CATY-ST-2P .
L LY S ———= | T . PR T P N Cmen e o .(1Chsnge . [lAddion| . _ .
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§51-2P 44 CITY-ST-ZF
TME [0 DELETE 5.1TNLE Cicrange [ Addition
MAME DLNANE
STREET ADDRESS nﬁSTRETA[DREﬁ
CITY- 57- 2P, 54 CITY. ST.ZP
TTLE [ DELETE 6.1 TME [JChange  [JAddlion
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-5T.2P
14, 1 hereby certily that the informalion supplied with this filing doeas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules._ | further certify that the informaticn
Indicated on this annuat report of supplemenial annual report is trua and accurate and that my signature shall have the sama legal effect as il made under cath; that | am an
officer of director of the comoration af thegeceiver of trustes empowerad 1o execute this neport as requirad by Chapler 607, Florda Statutes; and that my name appears in
Bloch 12 or Block 13 if changed, o) yf sgcnment wi, an acdress, with it other ike empoworad.
SIGNATURE: 725 -5 6- 096K

y v’ RP MD“HGEWT&.".’ 5 7‘ Dew Dlrytima Phone #




