2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

[OANETa)

Secretary of State

02-24-2003 90235 035 ***150.00

PgNCNUMENT # PO0O000053134

ANTHONY J. PACITTI, M.D,, PA.

Principal Place of Businass Mailing Address

1 £ ASH STREET 311 E ASH STREET
PERRY FL 32347 PERRY FL 22347
us us

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

(J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Appiled For
59-3643 127 Not Applicable
@ Coutry | &p | Counmry 5. Cerlificate of Status Desired ~ [J]  98-75 Additional
. - - — = e T e e e e o 08 Required —.
6. Name and Address of Current Registéred Agent™ ™ — "~ = —[== <= +<-=>==7>Nama and Address of Now Reglstered Agent.— . .~
FT e o — - S e T L it e, “_______Na.l'ﬂe S e — - iF - —e— --—;v T e ’

 PACITTI, ANTHONY J
“311 E ASH STREET
" PERRY FL 32347

v

Streel Address (P.O. Box Nurmber is Not Acceptable)

Zip Code

i FL

8. The above named entity submits this statement for the purpose of changing
the abligations of registared agent.

its registered office or registered agem, or both, in tha State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typec o prNIBA NAMB of registaced agen! and tie f apphcablo. {NOTE: Reg Agent roquied when Q) DATE
) .
AftF“;.lE N?‘:;DL L.FF lﬁl :.1535.22 00 9. Election Campaign Financing $5-00 May Be
er May 1, w o Trust Fund Contribution. Added to Feos
Make Check Payabie to Florida Departmant of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D T Delete TME [ change  [J Addition
NAME PACITTI, ANTHONY J NAME
singET apoaess | 311 E ASH STREET STREET ADDRESS
orv-st-z¢ | PERRY FL 32347 ciY-sr-ap
TmE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI- 2P CITY-§E-2ip
TME h T TOoeee g TaET ) o - - - .y O Crange [ Addition
NAME * - - TNAME T ’ o
STREET ADDRESS STREET ADORESS |
CITY-ST- 2P CITY-ST-2ip
TE [ Colete TITLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-21P
TILE 7 pelete TME 3 Changs [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2F CY-SI-21P
T 3 Detete TMLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-S1-0P cIrY-s1-2p

12. | hereby certify that the informalion supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered o
changed, or on an attachment with an addre o1

" SIGNATURE:

.
AHRE-RE

oy

does not qualify for the exemption stated in Section 1
aecurate and that my signaturé shall have the same |
execute this report as requirad by Chapter 607, Flotida Statutes: and that my name appears in Block 10 ar Block 11 if
. with a!l gther like empowered.

i & Cey, v

LG

19.07(3)(i). Florlda Statites. | turther certify that the information
egal effect as it made under caik; that | arm an offiger or director

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (10/02)

{%QDZ/OB

Daytma Fhane ¢

Feb 24, 2003 8:00 am

.




