FILED
2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S20527 02-01-2006 90010 017 ***150.00
1, Entity Name
CARGL L. PAPPAS, M.D,, PH.O., P.A.
Principal Place of Business Mailing Address - =
2191 9TH AVENUE NORTH 2191 9TH AVENUE NORTH ’ . : -
SUITE 230 SUITE 230
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL. 33713 .
S v AR RT AR RN R

Suite, Apt, 4, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

. 99-3037901 [Not Applicable
Zin Country Ze - | Couky 5. Certificale of Status Desired a $8.75 Auditional
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent
Name \
PAPPAS, CAROL L.
2191 NINTH AVE NORTH Streat Address {P.O. Box Number is Not Acceptable)
Suite 230
ST. PETERSBURG, FL 33713
City £ FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
. the obligations of registered agent.

| SIGNATURE

- Signatura, typed or printed name of registared agent and tithe if applicable. (NOTE: Registered AQent signature requinest whan reinstating) DATE
- ‘ 9. Election Campaign Financing $5.00 may B
FILE NOWII! FEE IS $150.00 gl : a2y S8
After May 1, 2066 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE oP 3 Detete TME [ Change [ Additian
NAME PAPPAS, CAROL L. NAME
STREET ADDAESS | 2191 8TH AVE N S-230 STREET ADORESS
CITY-§7-ZP ST. PETERSBURG, FL 33713 ciy-st-2p
TIE O Detate e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P ©
ME 7 Delete TME i [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2IP
TIILE ' 1 Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P o
Tme [ Delete TIE : O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5%-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director

of the corporaticn or the recer trusiee empowered to axSCate this report as requirad by Chapter 607, Florida Statutesyand that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme, , Wil r lika Ampower
SIGNATURE: / Sﬂ 0é 72732/ §l/z__
SIGNATURE AND TYPED CR PRINTED NAME DF ”smf OFFICER OF DIRECTOR 7 Daw Daytine Phona #

v



