_2964 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 27,2004 8:00 am

DOCUMENT # 681256 . ° Secretary of State
1. Entity N
niy Hame - 08-27-2004 90010 006 ***558.75
DONALD M. PELL M.D., P.A.
Principal Place of Business Mailing Address
2112 16TH STREET N. 2112 18TH STREET N. T
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-2012516 Nol Applicatic
Zip Couniry- ~ Zip Country . e $8.75 additional
5. Certificate of Slatus Desired % Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELL, DONALD M. : -
2112 16TH STREET, N. Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33704 -

o
’

City FL Zip Code

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed rame of regslered agoni and titls it applicable. (NOTE. Registered Agenl signatuia requirac when remstating} DATE
F 1 FEE!S $55000 : 3.607.193(2)(b), F_.S,. ai!0ws for the waiver qf the $I?C_)D,O-D 9. Elaction Campaign Financing $5.00 May Be
o - DUE BY September 8,:2004 .. - - " " | late fee By checking this box, the corporation cerlifies It Trust Fund Contribution.  [] Added to Fees

- Vakerc‘hggk-P-ayabee_ to FlondaDepar[ment _Qf Stat.e':‘. did not receive prior notice. Fee to file is $150.00. ]
10. OFFICERS AND DIRECTORS N LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiTLE DP O teete TE [3 Change ] Addition
NAME PELL, DONALD M. NAME
STREET ADDRESS (2112 16TH ST NORTH STAEET ADDRESS
CITY-ST-71P ST. PETERSBURG FL CITY-§1- 2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7F
1me - [ peete ML i [J Crange [ Addition
NAME NAME
STREET ADDRESS R STRFET ADRRFSS ———e
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE ] pelere TiLE [Jchange 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TME O oelete TLE {J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-5T-2P

12. | hereby cerlify that the informalion supplied with this fiing dees not gualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaivar oF trustee empowered Lo execule this report as requirec by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an agachment wih an address, with all other like empowered.
SIGNATURE:M&M \ puwncd M piee w0 Drlkt  pLfey 922 -$20-24,

'} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




