2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655156

1. Entity Name

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

Principal Place of Business

1609 PASADENA AVENUE SOUTH
SUITE 3™
ST. PETERSBURG FI. 33707

SUITE 3M

Mailing Address
1609 PASADENA AVENUE SOUTH

ST. PETERSBURG FL 33707-4563

[

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90076 008 ***150.00

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

City & State City & State 4, FEI Number

59-1969190

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered-Agent "=~ —~— - - 7..Name ahd Address of New Registered Agent

Name

PARDOLL, PETER M., M.D.

1609 PASADENA AVENUE SOUTH
SUITE 3M

ST. PETERSBURG FL 33707

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SHGNATURE

Signatura, Typed or printed name of registered agent and title if applicable. {NOTE. Ragistersd Aganl signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
‘Make Check Payable to Department of State

9. This corporation is eligible to satisfy its intangible

L~
Tax filing requirement and elects to do so. m/
(See criteria on back}

10. Election Campaign Financing
Trust Fund Contrlbution.

$5.00 May Be
Addad to Fees

CR2E034 (9/89)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMILE DP President / Treasurer [Ooske me O cnange [ Addition
NAME PARDOLL, PETER M NAME

sReeT AD0RESS | 1609 PASADENA AVENUE § ¥ 2t STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL P CITY-ST-ZP

me D (Mol L Ol Change [ Addition
NAME LYNN, BRUCE MD NAME

STREET ADDRESS | 6449 38TH AVE NORTH #H4 STREET ADDRESS

orv-st-22 | STPETERSBURGFL . . .. ciry-Si-2P

THE D Vice President /ASe—é—retﬁaF Delete e - RO =+ - =[] Change— [ Addition- |-
NAME . NAME

STREET ADDRESS Sheldon Ll Scheinert, M.D. STREET ADDRESS

oy | 1609 Pasadena Mvenue South, 4> | orr

— SELTTOWTOUT Yy L e TAVSS D Delete TLE |:| Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE . OcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugdlemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an &fficer or director
of the corporation or the receiver ahtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my pame appears in Block 11 or Block 12 if

changed, or on an attachmefit with hn address, with all cther like empowered. B
SIGNATURE: JUIRED H \a“\ AOLD N34l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey
N SR

Dayuma Phone #




