2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 681256

1. Entity Name
DONALD M. PELL M.D., P.A.

FILED
Jul 29, 2005 08:00 AM
Secretary of State

‘ Mailing ;Ad_dr_es_s- .
2112 16TH STREET N,

Principal Place of Business

2112 18TH STREET N.
ST. PETERSBURG FL 33704

-ST. PETERSBURG FL 33704

NNAMAREIR IR

2. Principal Place of Business 3. Mailing Address . T

Suite, Apt #, etc Suite, Apt # elc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number J Appled For

58-2012516 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 addijonai

Fee Hequtred
8. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
- Narme

PELL, DONALD M.
2112 16TH STREET, N.
ST. PETERSBURG FL 33704

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or regittered agent, or bath, in the State of Florida. T am familiar with, and dccept

the abligaticns of registered agent.

SIGNATURE

Signatdre, yped of printed NaTe of regstolad AgET and lille d aprkcatie

(NOTE Regrstarad Agant signalure reduired when remnslating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. [] Added to Fees

$5.00 May Be

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,

TILE ppP [ pelete HiLE [ change  [] Addilion
NAME PELL, DONALD M. NARF

ST ASDKESS [ 2112 16TH ST NORTH STRECTANDRESS

arvsi-ae | ST PETERSBURG FL - SIY-ST- 2

it 7 Delste WLk - Clchange [T Addition
NAME NAME

“VBHH ADDRESS STREET AQDRESS

Gieesl Ap QTY-S7 I

It 1 Delete ik [l change [ Addition
nAYE NAME JOOO0T=E74901

SRkt ADDRESS < IHEELADDR: 55 2SS O5-00007-013 550,00

Y- SE-2ip GIlY-St 7k

THLE [ pelete - f e " [ Ghange Dﬁdd tion
NAME MAME

SIREET AODRESS SIREET ADDHESS

oY ST QY51 2P

itLE {3 Delete ity [ Change [ Addition
NAME HAME

3TREET ADDRESS SIREET ADORESS

CIY-Si AP CITY-57- fIp

i 3 petete 1ict [ Change  I7J Adgition
RAME MAME

WTHEET ADDRFSS SIHERT ALDKESS

Ciy-S1-Ap . IS A

12. | hereby certify that the information supphed with thes filing does not qualify for the exsmplion stated in Secfjon 119. o7 {3m, Florida Statutes, |
indicated on this repart or supplemental report is true and accurate and that my signature shall ha
5 It

ac to exec
i po

of the corporation or the
changed, or on an attac

eyt A

1'

eseiay of rustes empo
address

SIGNATURE:

tfurther certify that 1 € information

quired b {Flprida Statutes, and that my name appears in Block 10 or Block 11 if

’)/!Cq/\')‘)

hY
SIGNATEME AND TYPED OR rmN‘rEWE dk SIGNING 3FFICER OR D'REcmFDa:U‘MD mF’E,H..- YWD M‘U f. .‘

e legal effect as if made under oath; that | am an officer or director |

g




