2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s20s527

1. Erlity Name

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

Principal Placa of Business

.2191 9TH AVENUE NORTH
SUITE 230
ST. PETERSBURG FL 33713

Maiing Acdcress

2191 9TH AVENUE NORTH
SUITE 230
ST. PETERSBLURG FL 33713

2. Principal Place of Business - No P.O. Box #

3. Mailng Adcrass

Suite, Apt. #, ¢le.

FILED

Secretary of State

ATRUAR RN

Suite. Apt. #, gic. 15t MOORE CR2ED34 {10/07)
City & Stale Cily & Stale 4. FEI Number Applied For °
59-30373901 Mot Aprlicable
2 Courity o Leuniry 5. Certificate ¢f Status Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAPPAS, CAROL L.
2191 NINTH AVE NORTH

320
ST. PETERSBURG FL 33713

Sweet Address {P.C. Box Number is Not Acceplablg)

Ciry

FL 2> Code

8. Tha apove ramed entily submits this statement for the purpase of changing s registered affice of registered agent, or £oth, ink the Stale of Flarida. | am famitiar wilth, and accept

ihe obiigations of reyistered agent.

SIGMATURE

ot e of puprasd Ll of feg sterad adrt okl tle o Aol cace.

IRGTE ReQis era Agbr 1 s ety s sanmer s fdirvtaleg) DATE

9. Blaction Camoaiyn Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTO

RS 1. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE DP 03 heicre mt [ Cangs (] Additon
HAME PAPPAS, CAROL L. HAME

STREET ADDRESS | 2191 8TH AVE N 5-230 CTBEET ADGRESS

CITY-$1- ZiP ST. PETERSBURG FL Cry-ST-21F [T

UL[IJL[T" l;*i RN Hb \
TITLE [ Devele TIE AT e = L] Change {7 Adaian
i e D2A2/08-20017-023 7150, 00
 §TREET ADDRESS STREFT ADCRESS :

GITY-57-2P Gy -S7-2IP

TIiE O Datete TALE [ change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-217 CIY-ST- 71

TTLE [ palete TITLE {3 Change £ Additian
RAME HEME

STREET ADDRESS STAELT ADDRESS

oATY-S1- 218 CITY-51-2P

TiE T Detete it [ Change T Addition

"

NEME HAML ‘
STREET ADDRLSS SIREET ADURLSS

re-S1- 2@ CITY-$T- 24P

TirE [ nslote TLE O crange [ Adeivon
NAME HAME

STREFY AGDRESS STAEET ADDALSS

CITy-ST-2IF GITY-5T- 2P

12. | hereby cerlify that the information supphied willk this filing doas not gualfy for the exemptions contained in Section 119, Flerida Statutes | furthar cerlity thar the information
indicated on this report or supplemental repor is rue and accurale ari that niy signature shall have the same lega! sftact as if mado under oaih; Lhet | am an officer or director
of the corparaiion ar the receiver of trustee empowered 16 execule this report as required by Chapier 607. Flerida Statites: and that my name appears in Bleck 10 or Block 11
it charged, or on an aiachment with an addrass, with al

QIGNATURE- W V(

¢ & empowered.
fszm%ﬂ wu) )

Y4 S

{
!
F

Feb 08, 2008 08:00 AN

!




