2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000017871 Jan 08, 2001 8:00 am
1. Entty Name Secretary of State
ARTHUR G. PETTYGROVE, M.D., P.A.
01-08-2001 90024 041 ***150.00
Principal Place of Business Mailing Address
508 SOUTH HABANA AVENUE 508 SOUTH HABANA AVENUE —
SUITE 200 SUITE 200 —_—
TAMPA FL 33609 TAMPA FL 33609 =..
s T e 00
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl fiimb Applied For
)Y bz ) { f 3 f { Not Applcable | —
Zip Country 7ip Country 5. Certficate of Stetus Desired [ ?;86 Zg lﬁcrj:cljtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGALLS, CHESTER W .
3495 FIFTH AVENUE NORTH ‘ Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33713-9010

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and bitle if applicabla. {NQTE: Registered Agent sighature required whan reingtating} DATE
9. I—:L(Sfﬁ-(:p?.;atfn ﬁ::tg\blg tT sa:tlst;y;ti intangible Fl;.ﬂi\l:l?\;l!l. FFEE IS'||$|: 5(}.(35('.)0 10. Election Campaign Financing $5.00 May Bo
H ‘g ) quire and elects so. After » 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back} C Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TILE Ol change [ Addition

NAME PETTYGROVE, ARTHUR G HAME

sreeTaooress | 508 SOUTH HABANA AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33609 CITY-ST-20P

TITLE [ pelste TILE [ Cnange  [2] Addition :

NAME NAME o

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2IP 1

TILE . O pelete -~ - TILE N S O Crarge [ Addition - i

NAME NAME I

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P ciry-s1-21P :

'

TITLE [ Belete TITLE [ Change [ Addition i

NAME NAME i

STREET ADDRESS STREET ADDRESS |

CITY-5T-2IP CITY-ST-21P !
i

TITLE [ pelete TITLE [ change  [J Addition i ’

NAME NAME i

STREET ADDRESS STREET ADDRESS 1

CITY-5T-21p CITY-ST-2IP |

TITLE [ Delete TITLE [ Chenge [ Addition P

NAME - IR o NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY;ST-2P :
o

13. | hereby certify that the information supplied with this filing does not qualify for the exempuon 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 swgnatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveL.or Liuistee empowered to execute this repon a hagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .?
changed, or on an attach A W address, with all other like werad ) CP/ ), i

SIGNATURE: T"fyc-ﬂ dng /A /s-00 _ F2758 ||
si@pﬁz’e ﬂ: TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone # J .




