p i /1!
2001' UNIFORM BUSINESS REFORT (UBR) FILED

Mar 02, 2001 8:00 am
DOCUMENT # PO0000053134 . Secretary of State

ANTHONY J. PACITTI, M.D., P.A. 02-19-2001 90001 015 ***150.00
Principal Place of Business Mailing Address
1840 PINE BLUFF ROAD 1840 PINE BLUFF ROAD
PERRY FL 32347 PERRY FL 32047 vaeldllay
Suile, Apt. #, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEl Number Applied For
5G-3¢ 2\ A7) ot Appicabla
ap Countyy Ze Couniry 5. Certifcate of Stawus Dasied [ $8+79 Additional
Fea Requirad
_ _6. Name and Address of Current Reglatered Agent,. ___ ... I . 7. Name and Address of Naw, Registared Agent ; .
T e T Se— ke S S R = ————— = - — .Nan-,e [ S S N S i am e - _ . ] =—
PACIT), ANTHONY J :
Street Address (P.O. Box Number is Not Acceptabla)
1840 PINE BLUFF ROAD
PERRY FL 32347
' City FL [ ZpCoce
8. The above named entity submits this statemant for the purpose of changing its ragisterad office or registered ageni, or both, in the State of Florida,
SIGNATURE
typed of printad name of registered agent and il § apphcanky. INGTE: Rogistared Agent cignature requined wharn renstating) DATE
8. This corporation is eligible to saisfy its Intangible FILE NOW1!! FEE IS $150.00 \scil ian Financi
Tax filing raquirernent and alects 10 do sa. After MAY 1, 2001 Feo will be $550.00 10 Eru ml::,%ag:;:?;u“:: nend O ss, dd.soguh;zfo
(See criteria on back) q Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME. D 0 delete me . [Jchangs [ Addition §
MAME PACITTI, ANTHONY J NAME ’ =
STREET ADDRESS | 1840 PINE BLUFF ROAD STREET ADDRESS é
Ciry.S1-21p PERRY FL Qm-r CITY-ST-2P o
TE : Ovees ~ f ™ O Change  [J Addition g
NAME NAME R '
STREET ADDRESS STREET ADDRESS
CY-ST-2P City-5T1-2P :
TME - N - . =1 petete “§ nmEe . —-—— - =-—=—-"~"*'Changu- (] Addition -
have ' NAME 1. .
~ STREET ADDRESS T - e — i SIREETADGHESS [~ = ~ e e me e e e - e =
GTY-SE2P T CATY-St-ZP )
WTLE O velete TILE [change [ Additfon
NAME : NAME
STAEET ADORESS STREES ADGRESS
CITY-ST-2P CIY-S1- 2P
TLE [ palete THLE O Ghange [T Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2P
THLE L2 zelete l ML ) _ CJChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
Ty $1-2IF : CIiY-ST-2P
13. | hereby certlfy that tha information supplied with this filing does not qualify for tha examption stated in Section 1 19.07%3)(0, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug?anl accurale and that my signatura shall have the same legal effect as if mads under oath; that | am an officar or director
of the corporation or tha raceiver or frustee empoyyfracio execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on an attachment with gp ed /p
SIGNATURE: Y b0
SIINATURE AND (FPED OR PRINTED NAME OF SKIMING OFFICER OR DIRECTOR Oate | [ Daytime Phone #




