FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 . O O am
) CORPORATION Sandra B, Mortham °
N ey Sy St Secretary of State
‘ 1997 i DIVISION OF GORPORATIONS
POorporaiion Namg 6551 56 (8)
PETER M. PARDOLL, M.D., P.A.
11008 PASADENA AVENUE SOUTH 1609 PASADENA AVENUE SOUTH
| SUNE aM SUIE 3M
BY. PETERSBURG FL 33707 ST. PETERSBURG FL 337074586 . ‘
3. Date Incorporated or Qualifiod 3e. Dale of Lasl Reporl
& 3 ] 02/01/1980 04/17/1996
%‘ 2. Principal Place of Businoss 725. Mailing Address 4. FEIl Numbor | __|Applied For |
ﬁ; ;] 2a I R 59-1969190 Nat Appliceble |
Suite, Apt. #, alc. Suite, Apt. #, etc. - it
v P ® 3 n 8. Certificate of Status Desired D $B'75 Additionaf
FEE] - 2E] Fee Required
City & State City & State ) 8. Eleclion Campaign Financing $5.00 May Be
- —2;] ) ‘ : Trust Fund Confribution O Added 1o Fees
5 Zip Courtry _p | Counlry 8. This corporation has liability Ioﬁla(ﬂg‘rble tax undor s, 199,032,
i -2:] m ) 29| N 30] B Flarida Statutes es [ 1 No |
B #. Name and Address of Current Registered Agent o L 10. Name and Address of New Registered Agent |
J PARDOLL. PETER M-, MD. B1| Name
% 1600 PASADENA AVENUE SOUTH 82| Sirool Address (P.0. Box Numbor 15 Not ACCopiabie) .
; SUITE 8M B
e ST. PETERSBURG FL 33707 8
% (gl City FL BSJ Zip Code
11. Pursuant to the provisions of Sectiang 607.0502 and 6071508, Florida Slatules, the above-named corporalion submits this statement for the purpose of changing its registered
i olfice or reglstored agent, or balh, In the State of { lorida. Such change was autherized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
;% i apent. | am familiar with, and accapl the obligations al, Soction 607.0505, Florida Statutes.
% { sionATURE S , ) . o
' Slgnature, typed or prnled natne n_’lcgislz-znd ageal and btie B appheatde (MO Registered Agent signatune requ red whan reinstating’ DATE
’; 112 OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [+ 2 L orLeTe 111ME [Tchange [T Addition
HAME PﬁHDOU-. PETER M 1.2 HAME
sweer anoress | 1609 PASADENA AVENUE S 13 STRELT ADDRESS
orv.gr-20 | ST, PETERSBURG FL 14TNY-§1-2P
TITLE D [ orrete 21101 [ charge ] Addition
NAME LYNN, BRUCE MD 22 NAME
sreet aopriss | B449 38TH AVE NORTH #H4 23 SIRLET ADDRESS
Y- 7. 2P ST PETERSBURG FL 2 4 CIIY-ST-7p N
TILE [T DELETE 1L [Jthange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRIFT ADDRESS
CITY-51-2IP o 34, CITY-5)-7P .
e CIDECETE 4y TILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRLE] ADIRESS
GITY.8T- 2P 44 CiTy -5T-71P
TILE ] becETe 51TLE [T change” [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STRITT ADDRESS
ey s1-26 e _BACITY-ST- 2P
TILE DELETE 61TILE [ change [ Addition
i NAME 6.2 NAME
£ | steer anoness 53 STREET ADDRESS
N ) e 54 CITY-S1- 2P

14.7do hereby cerldy that the information s not qualify Tor the exemption slaled in Section 119.07(3)(i). florida Statutes. | further cerlify that the
information indicated on this annual 1 pleficntal annyhl report is tree and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an oflicer or direcior ol the corpdration ar tHy: rqoeiver or psteo empowered 10 excoute this reporl as reguiret! by Chapter 6807, Florida Statutes; and that my name

appaars In Block 12 or Block 13 if chdnged., orgdn & glint with an address.
ST L

CIGNATIIRE: O AT 5&2&?&0 M N Ul info — s zcyaoi(

CR2E034 (9/96)



