FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # S &6/ 720

1. Entity Name

RAUL P.

.

PALOMADO M.D. ., P, 2,

DO NOT WRITE IN THIS SPACE

May 10, 2007 8:00 am
Secretary of State

(05-10-2007 90030 014 ***150.00

10110437

IN THIS SPACE

DONOTWRITE

2. Principal Place of Business 3. Mailing Acdress
302 W.MATN STRERT PO BOX 1357
Suite, Apt, #, etc. o Suite, Apt. #, elc. CR2E034B (8/05)
City & State City & State 4. FEI Number Applied For
' BOWLING GREEN, FL BOWLING GREEN, FL 65-0258337 Not Appiicable
4 o - . i

Zip 33834 cﬁglg 3 32'% 34 %o;nztxr‘y 5. Certificate of Status Desired O ?g';g]l‘:?:&"°”al

Y 7. Name and Address of Current Registered Agent

Name

—Street-Aadress (P.O: Box Nun Lol sle) — — ———— -

City

FL Zip Caode

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pnnled name of registered agent and tite if apphcabie

{NOTE Regisiered Agent signatura required when reinstatng) BATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS
HME PST me
NAME NAME
STREET ADDRESS P ALOMADO ' RAUL P * STREET ADDRESS
R 1220 KNOLLWOOD CIRCLE CATY-ST-2P

. WADCHULA BT 223977

- A AR = A ] = IO

TITLE TILE
NAME NAME
STAEET ADDRESS STREET ADDRESS
LIy-$1-2IP CAY-ST7-2IP
TITLE TLE
NAME NAME
STREET ADDRESS T STHEETADURESS NUT-WRITE_
CITY-ST-2P CHTY-ST-21P Do
e o IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-ST-2IP
TITLE TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-21P

attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated 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 shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

shlo# (883 32-22)4

S¥NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Dayume Phone #




