FILED

Jan 14, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secre,tary of State

14 Aok ok
DOCUMENT # P00000078430 01-14-2004 920010 037 150.00
1. Entity Name
GERARD A. COLUCCELLI, M.D., P.A.
4 VU AULAT
Principal Place of Business Mailing Address
1235 SAN MARCO BLYD., SUITE 4018 1235 SAN MARCO BLVD., SUITE 4018
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R R R A R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01062004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
59-2236066 Not Applicable
p Country ap Country 5. Cerlificate of Status Cesired | ?i;?q 3?:;"“"3'
- . - 6. Name and Address of Currenl Registered Agent - i - 7. Nama and Address of New Registerad Agent
Nama
COLUCCELLY, GERALD A M.D. :
1235 SAN MARCQ BLVD., SUITE 401B X Street Adgdress (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

: City Zip Cod
. FL I ip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in thé State of Florida. { am familias with, and accept
.. lhe cbligations of registerad

JSIGNATUHE Mt%W/// P "lllO‘-{ L

ﬁxue. typed or prated name of fegstered agert and ik ¢ applicable. (NOTE: Regratered AQent Sipiaiue requred when réqsiating) DATE
s .
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanging . $5.00 Moy Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. (F*  Added to Fees K r
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TLE (n} 3 Delete TITLE [ crange [ Advition
NAME COLUCCELLI, GERARD AMD. NAME
STREET ADBRESS | 1235 SAN MARCO BLYD., SUITE 401B STREET ADDRESS
CITY-57- 2P JACKSONVILLE, FL 32207 CITY-51-2°F
TILE 1 Detete TITLE Chcnange [ Aduition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS -
CTY- 572 CITY-ST-ZP
TITLE Y Celete TTE [Qchange [ Addition
NAMES TS T oo - NAME - T e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-72P
THE 77 Detete TILE Tichange [ Adcition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST- 2P CITY-ST-ZP
L [ Delete TITLE [ Crange {75 Addition
NAME NAME :
STREET ADDRESS - . - STREET ADDRESS R S -
CiTY-5T-2p - - CmY-§T-2P - - . .
e ) o 3 Delete e ‘, Dr ' {Jcnange [ Acditien
HAME : . NAME
STREET ADORESS | . o - SRECTADDRESS | .. .. :
CITY-5T-2F . crv.st-ar L f - .-

12. I hereby certify that the information supplied with this filing dees not qualify for the exemplion staled in Section 119.07(3)(i}. Florida Statstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal eflect as if made under oath; that | am an officer ot director
of the corporation or the receives of rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an att with an, ress, with all other like empowered.
SIGNATURE: MWM 7)) e

achment
Uﬁmrrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytine Phone #




