2004 FOR PROFIT CORPORATION

——  ANNUAL REPORT (AR) - FILED

DOCUMENT # Haess2 Feb 20, 2004 08:00 AM
1. £y Name Secretary of State
RONALD L. PANELLA, M.D,, P.A.
Frncipal Place of Business .‘__ f" V Mailing Address
10001 CAKENGATE PLACE 10001 OAKENGATE PLACE
TAMPA FL 33624 TAMPA FL 33624
e prmwes |||
Suile, Apl. #, etc. “" — Sune, Apt. #, et ] = MOORE CR2EC34 {11/03)
Tty & State T Ciya State T |4 FElNumber Applied For
- o 65"0531 l:02 7 Not Applicat{li
Zp Country Zip County <@ ?g.gi lﬁ::;d;ﬁanax
6. Mame and Address of Current Registered Agent mg and Address of New Registered Agent -
Name
ﬁggloE‘[LCL)AA:KHECI}\I%AAI:I% !E-DIEAA%E Swreet Address (P.O. Box Number is Not AcceﬁrableJ ) ]
TAMPA FL 33624 ' : —
S ' TR

B. The above narmed entity submits this slatement for the purpose of changing its registered office or regislered agent, or beth, in the State of Flonda. | am famitiar with, and accepl
the othgations of registered agent.

SIGNATURE o TR Lo . .
Signanere TyRet o prnied nme of Tepisieted apont anc itie i apphcatie. WOTE Regstored Agemnt sighature required whon rainstabing) DATE N
P N _ - L TW
FILE NOW!! FEE IS $150.00 ) .
9. Election & ign Fi
After May 1, 2004 Fee will be $550.00 ot e 0 1y 35,00 May Bo
- Make Check Payable to Fiorida Department of State - '
10, ' OFFICERS AND DIRECTORS bl ki ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11,
TME PDC 7 elels TALE ' — {JChange [ Additian
e PANELLA, RONALD L., MD Mot . xé}g%g%ﬁ%ﬂ’gs PN
STREET ADDRESS | 10001 OAKENGATE PLACE ’ STREET ADDRESS et 201 3013 158,75
C-5T-2P | TAMPA FL 33624 N ‘ o Qoeresr _ B
TmEe O Delete TE {]Change [ Addition
NS NAME
SIREET ADDRESS STREET ADORESS
CITY-51- 2P o } orv-stop )
TRE T elete TILE O Change 3 Addition
NAKE HAME
STREET ADDRESS STREET ADDAESS
LT -5T-TP § oesrae _
TITLE 7 Delete TITLE [J Change ] Addilion
NAME HAME
STREET AGDRESS STREET ADDRESS
CTY-57- 2P | R L
TITE 1 Delels T Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-79 - _ B oITY-ST- 2P , o
TILE 3 Delste i [ Change 3 Addition
HAME NAME
STREET ADDRESS STRLET ABDRESS
Gy -T2 N CIFY-57-3P o

12, | heraby certig that the mformation supplied with this filing does net qualdy for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furtnar certify that the information
ingicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that f am an offiger ar director
of the corporation or the receiver or frustee empoweread to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al] gther ke empowared.

SIGNATUR

7,,/&-,..{:5&-—-—@ ,{fmo & e A /5%?/ F/2—0& /S 287
SIGNATURE AND TYPED Of PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ﬁ’ D e s f Pﬁm L Daytime Phana # [




