FILED
2004 FOR PROFIT CORPORATION | Jan 24, 2004 08:00 AM

. ANNUAL REPORT Jar D4 0
DOCUMENT # POO000017871 Secretary of State

1, Entity Name

ARTHUR G. PETTYGROVE, M.D., P.A.

Principal Place of Business Mailing Address

2919 SWANN AVENUE 2919 SWANN AVENUE
400A 4004

TAMPA, FL 33606 TAMPA, FL 33606

i x

AT

01122004 No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE par==Trm—— T {ReRdra |

52-2218385 ~ Not Applicable
; : $8.75 additional
5. Certificate of Status Desired Im| Foo Required |

L T PO E =

B, Néme and Address of Current Registered é:gem

INGALLS, CHESTER W
3485 FIFTH AVENUE NORTH Do NOT WR'TE
ST. PETERSBURG, FL 33713-8010 IN THIS SPAC E

— 1

8. The above named entity submits this statement for the purpose of changing its registered dffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . : )
Signalure, typed or printed name of ragistered agent and Lile it applicable. NOTE. Regislored Agej\t gignalure required when rmns-\l‘aunal' ) X DA'[E ) e ) LI
FILE NOWIl! FEE IS $150.00 9. Elaction Campalgn Financing $5_00 Mayise-
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, [ Added to Fees
0. OFFICERS AND DIFECTORS — 1 — -
TE D
NAME PETTYGROVE, ARTHUR G
STREET ADDRESS | 2019 SWANN AVENUE SUITE 400A UDUﬂﬂﬂa 1 3?82 -
T | TAMPA,FL 33606 - - 01/26/04-B0067-020 150,00
TOLE
NAME
STREET ADDRESS
CITY-51-1P
TITLE
WEME

| DO NOT WRITE

' ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-Si-ZiP

TTLE

NAME

STREET ADDRESS
CIry-8T-21P

THE
NAME
STREET ADDRESS
GiTY-ST-21P o

- o e e I

12. | hereby certity that the infarmation supplied with this ﬂ'ling dees not quakily for the exemptien stated in Section 1 19.07%3)(3]. Horlda Statutes. | further certify that the informaticn
indicated on this repart or supph 5-4m accurate and Mﬁgnmu shall have the same legal affect as if made under oath; that | am an officer or direster

of the gerparation or the recg se-afnpoyfefad to execute thigreport FSAequiret by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, cr on an attachmy atcvess gt alllother lik pPwere; 3/
SIGNATURE: é / TV ﬂﬂéwﬂ_ﬂm& |
w FED oA D NAUE OF SIGNING CFFICER OR DIRECTOR Cae Caytira Prons & -
) . ) - . e - . e




