FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

« PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OHSION O COmPORATINS Secretary of State
DOCUMENT # 655156 (8)

1. Corporation Name

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

I

Principal Place of Business Mailing Address
1609 PASADENA AVENUE SOUTH 1609 PASADENA AYENUE SOUTH
SUIE 3 SUITE 3™
$T. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtfied
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-1069190 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc,
P P 6. Certifioate of Status Desired g $8.75 Addiionl
EI 27 B Fee Required
City & State Gty & Gtate 6. Elaction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Epes
Zip Country Zip Country 8. This corporation owes or has paid the current ntangible
?4] E] ;l E Personal Prapenty Tax due June 30. Ves [ONo
$. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
PARDOLL, PETER M., M.D. , 81} Name
1609 PASADENA AVENUE SOUTH 82| Streel Address (P.0. Box Number is Not Acceplabla)
SUITE 3M
ST. PETERSBURG FL 33707 B3
84| City F L,lail Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e,
Signatura. typod or printed name of rogsiered agant and tiie it appicanic (NQJE: Ragisterad Agent signature required when relnsiating) DATE
12, OfFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 3 oeete 11TIMLE I Change  { ] Addition
HAME PARDOLL, PETER M 1.2 NAME
streeT aookess | 1609 PASADENA AVENUE S 1.3 STREET ADDAESS
CITY-ST- 2P 8T. PETERSBURG FL 14 CTY-ST-2IP
TTLE D [T CELETE 21 TILE T3 change™ [ Addition
NAME LYNN, BRUCE MD 22 NAME
street anohess | 6449 38TH AVE NORTH #H4 2 STREET ADDRESS
CITY-51-2IP §T PETERSBURG FL 2.4 CTY -5T- 2P :
LE J ecere 31TITLE Tl Change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-5T-21P 34 CITY-ST-2P
TLE T DECeTE £1TITLE TJ change T Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-$1-2IP 44 CITY-ST-7IP
TITLE [] DELETE 51 TiTLE L] Change ~ TJ Addttion
NAME 5.3 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TNLE [T oecere 6.1 TITLE [T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST- 2P
14. | hereby certify that the infarmalion supplied with this filing t qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information

indicaled on this annual report or supple/Mdplal annual 1 > and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or e re\eiver or trifstee empgwerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn althchment with an addfess.

Py 3})n/ac/ oy eReUIAT

ISR AYI I P™ [ B U 1

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CR2E034 (10/97)



