FILED

2004 FOI;:.I}S‘I:LT&?,%I:‘QI_RAT"DN Mar 16, 2004 8:00 am

DOCUMENT # K00420 Secretary of State
1. Entity Name 03-16-2004 90046 021 ***150.00
BRIAN D. ARDEL, M.D,, P.A.
Principal Place of Business Mailing Address
3417-B TAMIAML TRAIL 3417-B TAMIAM TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33852 2 4 0 2 3 5 30
e e AR ARG DML
Suite, Apl. #, elc, Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0006363 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] f‘gg?q xﬁ:’eﬂﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

s e — -———— - e —— - . Name

ARDEL, BRIAN D MD T
3417-D TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

R 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 registered agsnt and tille i applicable. {MOTE: Registered Agent signature requicad when reinsiating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrigution. O  addedto Feos

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TIME [J Change [ Addition
NAME ARDEL, BRIAN D. NAME

STREET ADDRESS | 3417-D TAMIAMI TRAIL STREET ADDRESS

CIY-ST-2IP PT CHARLOTTE, FL CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

TITLE [ pelete TITLE [ change [T Addilion
NAME NAME
- STREET ADDRESS - | -m—merrs e — e STREET ADDRESS = e s e - . =
CIy-S1-2IP . CITY-8T-2IP

TITLE [ palate TITLE Eichange  {7] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CIY-ST-2IP

TITLE [ Detetz TITLE [ change [ Addition
NAME NAME

-STREET ADDRESS - STREET ADDRESS

CITY-5T-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Slock 11 if

changed, or on an attachment with an address, with all olha“key
= =3
SIGNATURE: _ f————— FANSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

- r—



