FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # S20527 Secretary of State

1. Enlity Name

CAROL L. PAPPAS, M.D., PH.D.,, P.A.

Principal Place of Business Mailing Address

2191 9TH AVENUE NORTH 2197 9TH AVENUE NORTH
SUITE 230 SUITE 230

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

AR A MATAEAR TRk

02212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Ao Fo

59-3037901 Not Appiicabla

$8.75 Additional
Fea Required

§. Certilicate of Status Desired |

6. Namae and Addrass of Current Reglstered Agant

D1t NN A HORTH DO NOT WRITE
37 PETERSBURG, FL 33713 IN THIS SPACE

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

SIGNATURE .
) o i i [{ 4 \gEmre ra required wi T,
Qnature, lyped o pONtSO Name of regi agant and Ut if {NOTE: Ang siered Agent sigaaiure required when remnstaing) i [!‘Iﬂﬂ?‘l!"}t"‘,‘l’g&&ﬁ
- e, _I!_:U:l:‘li!‘i‘._].u‘l,_ﬂ_l _ ,__ N
. , . -1 - I
FILE NOWII! FEE IS $150.00 8. Elaction Campawgn Emanclng $5.00 may Ba U3r’30.-’flr »_|UD41 UD‘!‘ 150, DD
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS [
TiTLE DP
NAME PAPPAS, CAROL L.

STREET ADDRESS | 2191 9TH AVE N $-230
GIFY-ST-200 ST. PETERSBURG, FL

TITLE

NAME

STREET ADDRESS
GiTY-5T-2IP

TITLE
NAME

cvatar DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-81-2iP

TiTeE

NAME

STREET ADDRESS
CITY-51-2IP

[

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions sontainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal affect as if mada under oath: that [ am an officer or diracror
of the carporalion or the receivepy trustee empowered to exaelio TNs rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmer n address, with :ali heylike empowared. a’; IZOL L pA’PPA‘S MO&D
SIGNATURE: X uwo ) 2/16f07 77 32/ S22
HIGNATURE AND TYPED DR PRINTED NAME DF B DFFICER DR DIRECTOR Dale Daylume Phare #

v




