2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT #  POOD00053134 FSecretary of State

. Entity Name

AINTHONY J. PACITTI, M.D., P.A. 02-20-2002 90079 014 ***150.00
Vincipal Place of Business Malling Address

240 PINE BLUFF RQAD 1840 PINE BLUFF ROAD

ERRY FL 32347 PERRY FL 32347 800302 37

S— U MERE AR

. Principal Place of Business
21) £ Ash Street 31 Ash &treet
- Suite, Apt. #, etc. Suite, Apt. #, eic. BO NOT WRITE IN THIS SPACE
ity & State y & State 4, FE! Number Applied For
ru F L @O“ Ol - 59-3643127 Not Applicable
¥
l:_7)2'-3 q ) C'ﬁ‘gp\ 3 ﬁl 34N CT_HJVSA 5. Certificate of Status Desired [ ?Eg-;’gq Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
. : Bethonu. S PheitY)
PACITTI, ANTHONY J Street Address (P.O. BeaNumber is Not Accepiable)
1840 PINE BLUFF ROAD

PERRY FL 32347 2\ 5. Hsh ﬁre:ej‘

" Perry, K

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

aoloa

IGNATURE
Bignatura, rypenfc?pryed name of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
<
o hngseammnang decm oo so " | AttorMay 1.2002 Fee wilbe $ss000 | "0 Secn Campsion nanng - $5.00 ay 5o
o ’ . Trust Fund Contribution. O Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 7 Delete Tme P N Change T Acdition
NAME \ '
?:EEEI ADDRESS ?gﬁ)ng}ﬂe NBTSJEEYREI)AD STREET ADDRESS ‘ ﬂf\‘“’\@'\&j
]
in-s-2¢ | PERRY FL 32347 -§7-2° p*? 3«13'4"’1
i[LE O elete TILE [ Change [ Addition
AME NAME
teeer ADDRESS STREET ADDRESS
TY- ST-Z1P ' CITY-5T-7IF
LE O Celete TIMLE O change [ Addition
AME NAME ‘
[REET ADDRESS STREET ADDRESS ) e e .
Tr-sT-Ze | o= T e - - CiTY-ST-2IP - Tt T ) ' o
[TLE [ elets THLE O change [T Addition
AME . MNAME
TREET ADDRESS STREET ADDRESS
[7Y-81-2F CITY-ST-2IF
.FLE O Delete TITLE ) Change [ Additicn
AME NAME
TREET ADORESS STREET ADDRESS
{Ty-sT-2PP CITY-ST-2IP
IFLE 71 Delete TITLE {7 change [ Addition
fME NAME .
TREET ADDRESS STREET ADDRESS
[TY-5T-2P CITY-ST-2IP

3. 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

b ‘. LASDUE [ et I [
5IGNATURE: AT = Sn X Pacrth ’}QQ}QQM'
I- smmav AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlaeéTon Dhte Daytime Phone #

P2-1%- T4V V]

ny

CR2E034 (9/01)



