2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
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DOCUMENT # 578346 Secretary of State
1. Entity Name 01-21-2003 90121 016 ***150.00
PERRY N. GATTANELL, M.D., PA. '
Principal Place of Business Mailing Address
2595 HARBOR BLYD.. SUITE 107 2596 HARBOR BLVD.. SUITE 107 :
PORT CHARLOTTE FiL 33362 PORT CHARLOTTE FL 33952
s N TR T
Suite, Apl. #, efc. Suite, Apt. #, etc. - [] GHECK HERE IF MAKING CHANGES ;
City & State City & State 4. FEI Number Applied For
59—1834286 Not Applicable
w Country Zip Country | 5. Centiticate of Status Desired O $8.75 Additional
I I U I - L il - —~ -~ ..- - - - Fes:Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATTANELL, PERRY N.
Street Address (P.O. Box Number is Not Acceptable)
2595 HARBOR BLVD
PT CHARLOTTE FL
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and iitle if applicable. {NOTE: Registered Agan! signature required when reinsiating) DATE
4
5 FILE NOWIH FEE IS $150.00 . N .
9. Election Campaign Financin,
Make kCheck Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [ Change [ Addition
NAME GATTANELL, PERRY N. HAME
streeT aporess | 341 SEVERIN RD STREET ADDRESS
gv-st-zp |PT CHARLOTTE FL CITY-57-2IP
TMLE [ Detete TLE {(J Crangs [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS -
CITy-ST-21P CITY-ST-ZIP 7
TILE O oetete  f e [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§T-2IP CiTY-§T-2IF
TRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZiP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-ZIP
TITLE [ pelete FITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that'the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Q?ﬂ&\cﬂb lrefds REQUIRED ' 15003 Grisgas- IRl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

CR2E034 (10/02)



