2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 24,2005 8:00 am

DOCUMENT # $20527
vt _ Secretary of State
T _ _ of¢ e of¢
CAROL L. PAPPAS, M.D,, PH.D,, P.A. 05-24-2005 90122 026 7713000
Principal Place of Business Mailing Address
2191 9TH AVENUE NORTH - 2191 9TH AVENUE NORTH
SUITE 230 SUITE 230
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suita, Apt. #, etc. 13t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3037901 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name ’
PAPPAS, CAROL L. 4
2191 NINTH AVE NORTH Street Address {P.O. Box Number is Not Acceptable)
320
ST. PETERSBURG FL 33713
City FL | Zip Code
8. The above nam ntity submits this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligationsof sagistered agent. /
SIGNATURE K W‘ o JVOQ/O gf S//O_S
. Signatute, lyped of panted name of registared ag#ancﬂmle it applicable (NQTE Regisiered Agent signature required whan renstating) DATE
..FlLE NOw!l! FEE IS- $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP O pelete TITLE [J Change  [] Addition
HAME PAPPAS, CAROL L. NAME
STREET ADDRESS 2191 9TH AVE N §-230 STREET ADORESS
CITY-ST-7IP ST. PETERSBURG FL CITY-ST-2IP
1ITLE 1 Delete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 pejete TTLE ) [[] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF i CITY-ST-7IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-2° CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR IRECTOR Date Daytrne Phone 4




