2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 681256 Secretary of State
1. Entity Name 01-30-2003 90164 018 ***150.00
DONALD M. PELL M.D., P.A,
Principal Place of Business Mailing Address
2112 16TH STREET N. 2112 16TH STREET N.
$T. PETERSBURG FL 33704 ST. PETERSBURG FL 3374
2. Principal Place of Business 3. Mailing Address H||I|| Iml mll "lll ”m |“|I Im m” |||’| |I|ll |m’ |||“ I‘Ill Im
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2012516 Not Applicable
Zip Country Zip Country 5. Certificala of Status Desired | geae'gesq L‘:‘if:;ﬁ""a'
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name . ) o
PEU"' DO M. Street Address (P.O. Box Nurnber is Not Acceptable)
2112"16TH STREET, N.

ST. PETERSBURG FL 33704

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of refisterad agent and titls if applicatle. {NOTE: Registered Agent signature required when rainstating) DATE
o FILE NOW!Y FEE IS $150.00 ) ) )
9, Elestion Campaign Finangin
After May 1, 2003 Fea will ba $550.00 T Comnion, T it b
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE {Jchange [ Acditian
NAME PELL, DONALD M. NAME
staeeTannress | 2112 16TH ST NORTH STREET ADDRESS
crv-st-ze | ST. PETERSBURG FL CITY-ST-2P
TITLE [ celets TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS R - N STREET ADDRESS™ e T e - -
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TILE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TLE [ Deleze TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IP . [ coy-sr-ze

qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
igrenprt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied with this filing does no
indicated on this reporl or supplemental report is true and acc
of the corporation or the receiver or trustee empowered to exeg
changed, or on an at ment with an addres ith al

BT E REQUIRED [:126 20 R 9y so1 -2

¥ ‘SI'GNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LHREGTOR Dale Daytima Phone #

SIGNATURE:

P

-

CR2E034 (10/02)



