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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sncretary of Sate

DIVISICN QF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 6551566 (8)

1. Corporation Name

PETER M. PARDOLL. M.D., P.A.

M ATENW S AN

SUITE M

Principal Place of Business
1609 PASADENA AVENUE SOUTH

$7. PETERSBURG FL 33707

Mailing Address

1609 PASADENA AVENUE SOUTH

SUITE 3M

ST. PETERSBURG FL 33707

3. Dale Incorporated or Qualfied 3a. Date of Last Report

04/06/1995

2. Principal Place of Business 2a. Maiing Address 4. FEl Number Appliod For
21 26’1 591969190 Not Applicable
t. H# i H iti

- nt ¥, Bte | Sule. Apl . etc. 5. Certificate ot Status Desired In| $B'75 Adc!monal
22-] 27] Fee Required

City & State - City & State 6. Election Campaign Financing O $5_00 May Be
2 251 Trust Fund Contritaution Added to Fees

2ip Country 2ip Country 8. This corporation has liability for jatangible tax under s 199.032,

o .
24 ;;I 2;] 331 Fiorida Statutes as [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARmu" PETEH M" MD. 82| Street Address (P.C. Bax Number is Not Acceptable)
1609 PASADENA AVENUE SOUTH
SUITE 3M 83
ST. PETERSBURG FL 33707 s
Yy

l Zip Code

FL |*

11, Puarsuant to the provisions af Soections 607.0502 and BOT. 1508, Flonda Statutes,
or registered agenit, or both, in the Sta'e of Florda Such: chaqgg was authorized by the corporation's board of directors. | hereby accent the appointmeant as registered agent. | am
familiar with, and accept the otligations of, Soction 607.0505, Florida Stalutes

the above-named carparation submits this statemenl for the purpose of changing its registered office

SIGNATURE D [ .. N R e
Sigreare, typed o poritad ra e of o atcrad agent Ao e Lapy | Stk (ITE Fing when renarateeg DATE

12. CFHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO ij_\CERS AND DIRECTORS IN 12

TITE DP [ DELETE L1TE D O Change  [y) Additon

NAME PARDOLL, PETER M 18 NAMT Lynn, MD, Bruce

seeraooess | 1609 PASADENA AVENUE S isomeeteoniess | 6449 38th Avenue North, #H4

CITY-5T-2IP ST. PETERSBURG FL 140TY ST- 2P St., Petersburg . FL 33710

TIE [] DELETE 2 1TILE [ Change ] Addition

NAME 22 MAMC

STREET ADDRESS 23 SIRELT ADDRESS

Gy -S1-2IF 24 Cliy-51-2 B

TITLE [ DELETE 31TILE [ Change  [1 Addilion

NAME 3% NAME

STREET ADDRESS 33 STREET AGDRESS

CITY-ST-21P _ 34CITY-51-21P

TLE [ DELETE 4 TTIILE [J Change ) Additian

HAME 42 NAME

STREET ADDRESS 43 STAEET ADZRESS

CITY-SI-72iP 44 CITY-S1-2I

TLE [ DELEIE £ 1 TTLE [[] Cnange [ Addition

NAME £ 2 NAME

STREET AGDRESS £ 3 SIREET ADCRESS

CITY-§1-20F . Z4CTY-5T-2P

TITLE [ DLLEte € 3 TI7LE [ Change [} Addilion

NAME €7 HAME

STREET ADDRESS E 1SIREE™ ATDRESS

CiTy-51-2iP EAQITY-51-2F

14, | do hereby certify that thein
carity that the informataf
Qath; that | am an officer
appears in Block 12 or B

SIGNATURE: |

i
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR [1at

ation supplied with this Hing is voluntarly fu smished snd does not quakfy Tor the exemplion slaled in Section 119.07(3)k), Florida Statutes. | further
31 on this-egnual report or supplemental annwal report 18 true and accurate and that my signature shall havg the same lega! effect as if made under

aralian or 1he receiver O trastee ermpoviered 1o execule tis report as fLC]'lIFEd by Chapter 607 Fiorida Statutes; and that my name

Y an allachmer\t with an

et G\Z BNl
WAL, Qaam,my _ Li,\of—‘v(o

CR2E034 (12/95)




