2005 FOR

PROFIT CORPORATION

DOCUMENT # 645162

1. Entity Name =

GECRGE M. KNEFELY, M.D., P.A.

AN otw

Principal Place of Business

Mailing Address

FILED

Jan 31, 2005 08:00 AM

Secretary of State

14 WEST JORDAN STREET 14 WEST JORDAN STREET
SUITE 2-1 SUITE 2-A L
PENSACOLA FL 32501 PENSACOLA FL 32501
us us

Suite, Apt. #, efc, _: . 3 . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04}

City & Stete __ T | Cityasae o 4, FE] Number Apphed For

o o B 59-1954307 Not Applicable
Zp Colintry Zp Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name

KNEFELY, GEORGE M.
14 WEST JORDAN STREET
PENSACOLA FL

Steet Address (P.O. Box Number is Not Acceptable)

Zip Code

S _FL

8. The above named enfity submits this statement for The_p_urpose of changiné its ‘reg.lstered office or registered agent, or both, i the State of Florlda. | am familiar with, and accept
tha obligations of registered agent.

-

SIGNATURE __— sl AR s

Signatute. tyred o priftad nard o registered agant and tile d applcable

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 = .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added fo Fees

10. TR FCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ", O Deiete TILE [ change [ Addition
NAME KNEFELY, GEORGE M. AT

STREET ADORESS | 14 W JORDAN ST SUITE 2-1 SIREFT ADDRESS

CIrY. ST.71P PENSACOLA FL T .51 2P

HiLE [T Delete TLE [ change  [7] Addition
NAME ' NAME GARAA0S

SIREET ADDRESS STREET AORESS ¢ g ijfifgﬂd.fb%.?

CITY-51-21F  cuyseae Ois 3, D::"EE]D%U—UEE KSQ. m

THCE ] Celste iy [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - 87-2P rrie.50- 2P

g (1 Detete e [ Change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-Sl-21P Y -51.7p

THILE [ Delete niLE [J Change  [J Additlon
NAME NANE

STREET ADDRESS STREFT ADDRESS

CiTy-57- 70 CHY ST 2P

L T elete ~ Ik [ change [ Addition
RAME MAME

STREET ADDRESS STREET ADURESS

CITY- ST-2IP QY -5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer or director
of the carporation or the receiver or trustse empowerg, cute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w like empowered

SIGNATURE: fi/ﬂS‘/aS'

Dale Dayline Phone #

SIGNATURE AMD ? RINTED SIGNING OFF OR DIRECTOR




