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2006 FOR PROFIT CORPORATION

RAUL

DOCUMENT # s61720

1. Eptly Mame

ANNUAL REPORY (AR)

P. PALOMADO, M.D., P.A.

FILED
Feb 06, 2006 08:00 AM
Secretary of State

PALOMADO, RAUL P,
302 WEST MAIN ST. -
BOWLING GREEN FL 33834

Principal Piace of Business Maiting %lddrsss
P.0. BOX 1357 BO. B"%x 1357
SOWLING GREEN FL 33834 BOWLI' G GREEN FL 33834
2. Principal Place of Business 1 3. maling Addrass

Suite, Apl. #, alc. Suite, prﬁ #, eto. : 15t MOORE CH2ED34 (1 0105)

Ciy & Stare Ciy &/State 4. FEI Numoer '_! Applied Far

IE 65‘0258337 Nat Applicat
j i b "
Zip Country Zip } Country 8. Certficate of Statug Desiced 3 ﬁg.g?q:;?:éhona!
6. Name and Address of Current Registered ;.&genl 7. Name and Address of New Registered Agenmt - 77
Name

- : Street Addrass [P.O. Box Number is Not Accaplable)

E
|
* s
| 1

f

City

FL ’ Zip Code

8. Thé above named entity subvmits this statement far the purposk of changing its
the obligatans of registered agent, N

SIGNATURE ;

b i

egistersed office or registered agent, or both, in the State of Florlda. t am familiar with, and aguwst

S

Srgrature, typed of prmed neme of regpsiered agem and inc i appicdblo
i

mgnsiamd Ageat sgnaiuce renuirgd when reaslatng]) DATE

After May 1, 2006 Fes Wilf e $550.0

FILE NOW!N! FEE IS $150,00,. . .

. f
Py dom

8. Eiaction Campaign Financing $5.00 May T

3

| Ma'!ce Chock Payabiz tp Flbfr!p_a Pﬁﬁﬁﬂﬁ!??‘!ﬁ :ﬁate:“ i Trost Fund Comiriution. {3 Added to Feas
10. OFFICERS AND DIRECTORS N BB ADD!TEDNSICHANEES TQ QFFICERS AND DIRECTORS fN 11
e PST ¢ O3 Detes e [T change T A
HAME PALOMADO, RAUL F. ; . § g
STREETATOACSS | 1220 KNOLLWOOD CIRCLE L smeetaooRess 0 "gl
orv-§-2F  PWAUCHULA FL } . § Lm-ST-IP 02.*’?%98% “%S%i =010 150.00
T ! T oetets N e Oitramge  3aa
NAME ! HAME
STHEET ADDAESS ! +f et acoress
CINY-57-IP : - § crv-sT-2IP
T [ 3 Detare 3 B0 [3Chapgs L] A
NAME ( i E
STREET AVORESS ' ' STREET ADDRESS
£av-S-2P i Oy -$7-2P
ME E 7 peteis WLE [Icrangs  [Jh®
NERE ‘ A mame
STRECT ADDRESS '§ STRECT ADDRESS
OnY-51-79 ; i Cmy-ST-Iw

e + T3 Delate ‘1§ e O change O 2
NAE b (B nAME
STREET ABDRESS } | sve Aoress
CHY-S1- 07 1 i} omvestze

}Tn.s ; O ceiee WILE [ Ghange  [JAati~
RANE [ f reme
STRECT ABBBESS 'K STREET ADDRESS
CivY-ST-7% i ‘} CY-ST-zp

QIGN

indicated on Wus repart or supplemental report is true and actuwate ang that

ATURE. Pl i

12. 1 haraby cerify that the intormation supptied with this fiing dbes not qualily fot the exernoticas contained in Secticn 114, Flarida Statutes. | further cerlify that the information

signature shall bave the sams iggal etfact as it made under oath, thal { am ar officer or directer
gt the corporation ar the receiver or trusies ompowered 10 execute this report as required by Chaplar 607, Rarida Statutes; and that my name appears In Black 10 or Block 11
it chargad, or an an attachinent with an eddress, with alf other fike ernpowerat].
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