2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 655156 an 29, 2004 08:00 AM
t. Entity N
1y Hame Secretary of State
PETER M. PARDOLL, M.D., P.A,
Princigal Plage of Business - Mailing Addressr o - o
1609 PASADENA AVENUE SQUTH 1609 PASADENA AVENUE SOUTH
SUITE SUITE 3M
ST. F’ETEHSBURG FL 33707 ST. PETERSBURG FL 33707
Suite, Apt. 4, eto. Suite. Apt. #, etc. MOORE CR2ED34 (11/03)
City & State i City & State 4. FE! Number Applied For
59-1969180 Mot Applicable
zp Country e Country 5. Certificate of Status Desired [ fi;g 3;’;;"‘0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
I;égg F?ké:ﬁ.%%ﬁf kﬁV,EhIGL?E SOUTH ’ Street Address (P.Q. Box Number is Not Acceptable)
SUITE 3M

ST. PETERSBURG FL 33707

City FL Zip Code

8. The above named entity submils this statement lor the purpose of changing its registared office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE — e et

Signalure, Iyped or printec name of registered agont and tille  apphcable. {NCTE. Regmstared Agent signature requrad when re.nstaling) DATE —_—

FILE NOWN! FEE IS $150.00 .
9. Election C Ign Financini
Ater ey 1, 2004 Feo will o $55000 e ST o SR eee

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME DpP O petete e [ Change [ Addition
NAE PARDOLL, PETER M NAHE _ . Uponoane1 594
STREET ADDFESS | 1609 PASADENA AVENUE S SIREET ADDRESS 01/30/04-80010-025% 150,00
CITY -ST-ZIP ST. PETERSBURG FL CITY-8T-7IF
TiLE DVPS O nefere TLE [] Change [ Addition
NAME SCHEINERT, SHELDON L M.D. HAME
STREET ADDRESS | 1609 PASASDENA AVENUE SCUTH #3M STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33707 CIY-87-2IP
TMLE [ Detete TLE [ change [T Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-§7- 218 CITY -ST-2IP
TILE 7 pelste TimE Ol change [ Addition
RAME NAME
STREET ADDRESS STREFY ADDRESS
CiTY-ST-2IP CITy-S1- 2P
e C Oogee [ s [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE 3 oelete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-20P CITY-ST-21P

= upplied with this jilin g does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further cemfy that the xnformatlon .
indicated on this reort or sylplermefiy) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatzon or e'{ec er or frusjes empowered 1q execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

e[t

SIGNA‘I'URE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER O IRECTOR L Dalg Dayinre Phane #




