FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO0000057798 04-07-2004 90004 011 ***150.00
. Entity Name
IVIITCHELL PETIT O.D. & ASSOCIATES, PA.
Principal Place of Businass Mailing Address q“ Qﬁt}?}\!
2000 66TH STREET NORTH 2000 66TH STREET NCRTH ‘5
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
S s AT R
Suite, Apt. ¥, etc. Suile, Apt. #, stc. 03232004 Chg-P CR2E034 (10/03)
City & Btate City & Slate 4, FEI Number Applied For
58-3651926 ' Not Applicable
Z":L' Country Zip Gountry 5, Certificate of Status Desired O Fseae'gglﬁf;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis:ered Agent
- - - 1 Name~ - ~ EEESEEE - =

PETIT, MITCHELL .
2000 66TH STREET NORTH Streat Address (P.O. Box Numbaer is Mot Acceplable)
ST. PETERSBURG, FL 33710

Gity FL I Zip Code

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

SIGNATURE L OBO?QO‘I[

Signature, 16}5[1 of prnied nama of 1egistered agent and lio it applicabla. {NOTE: Registersd Agent signalura required when reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Flection Campalgn F‘mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D 1 pelete TILE . [ Change  [C] Addition
NAME PETIT, MITCHELL NAME
STREETADDRESS | 2000 66TH STREET NORTH STREET ADDRESS
CRY-ST- 2P ST. PETERSBURG, FL 33710 CITY-ST-21P
TITLE (1 netete TIE O Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-51-2p GITY-81-2IP
TMLE 3 Dalete TILE [ change (] Addition
NAME : . NAME -
STREET ADDHESS ' STREET ADDRESS
CITY-ST.2P CITY-5T-2IP
TMLE ] petete THTLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§T-2P CITY-SP-2IF
TImLE [ Delete TITLE O Change ] Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-72IP CIfY-§1-2P
AILE O pelete TME [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-57- 21 CITY-ST-ZiF

12, | 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 repart or supplernental report is true and aceurate 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 trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atiachm ith an address, with all ¢they. like em
Hotgt TX3-34-19€7

FsiBuafure AND TYPED OR PRINTED WAME BF SIGNING OFFICER OF DIRECTOR Cate Dayime Phone #

SIGNATURE: et

o



