FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91888 005 ***150.00

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT fUBR)

DOCUMENT #P00000078430 - P

1. Entity Name
GERARD A. COLUCCELLI, M.D,, P.A.

Principal Piace of Business
1235 SAN MARCO BLVD., SUTE 4018
IACKSONVILLE, FL 32207

Malling Address

1235 SAN MARCO BLVD., SUITE 4018

JACKSONVILLE, FL 32207

1104049¢
VGO 0000 2 En

COLUCCELLI, GERALD A M.D.
12356 SAN MARCO BLVD., SUITE 4018
JACKSONVILLE, FL 32207

Street Address {P.0. Box NumDer Is Nol Acceptable)

City FL | 2Zip Code
&, The above named entity submits this statement lor the purpose of changing Iis registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent :
SIGNATURE i
54 ANOIE: e whan i ) DATE

LM, Nl Or e namh of Sgissensd apent and e ¥ s icabN.
cnmorman e ey

? $. Election Campalgn Financing 55'00 May Bo
- « o Trust Fund Contripution. Addedto Fees
R . .
ND DIRECTORS - -~ - § 11, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11|
[ e me Dlchenge [ agdition | &
COLUCCELLI, GERARD A M.D. MAKE 3
1235 SAN MARCO BLVD., SUITE 4018 SIREEY ADDRESS . g’
ny.st-2e JACKSONVILLE, FL 32207 iy -81-21P I
HiLE O Delere TME [)Ceange [ Additien %
NAME NAME
STREET ADDRESS SPREET AIORESS
£nY-51-2P TV-51-2P
THLE T Oexe me {JJchange (T Addivon
HANE RAME
STREE) ADOFESS STREET ADDRESS
Cirv.si-zp env-81-28
me (T Deke e O cherge [ Addition
WA NAME
smeti anoess’|] T C - -~ T STREY ADORESS A N
envs1.2p cre-81-10
me [ Dexe e OcCge [ Addtion
NAME NAME
STREET ADDFESS STREED ADDRESS
LHY.51-2F £ny-s1-2p
me 3 Deleis ne Ochenge [0 Addition
HAKE HAME
STREET ADDRESS STHET ADDRESS
Cire-sh.1¥ Y- s-2p

12. | hersty ¢ertily that the Information supplied with this hing does nol Guaily for the xemntion siated In Seckion 119.07(3)(), Fioda Statutes. | luriher centity that the Information

indicated on
of the corporation or the receiver or rustee ampowerad o &;
changed, of on an stiachment with an acdress, with all

I8 repon or supplemental report (3 true and acouraia and that my signeture shall have the same lagal effacl as |t macke under oath; that | am er ofticer or direcior
this raport as required by Chapter 607, Fiodda Stalines; and that my name apy

arg i1 Block 10 or Block 1147

SIGNATURE:

_£/ DYl :

Cayura Prane # -

P b

2. Pringipel Piace of Busingss 3 Malitng Address
Sulte, ApL #, slc. Suite, Apl. #, et ) CHECK HERE IF MAKING CHANGES
Clty & Siale Ciry & Sime 4. FE} Number Appitad For
e _ 50-2236088 Not Applicaie | -
Zip Country Zip Country $8.75 Addtional
5. Cervficate of Status Dasired ] Foo Required
6. Name and Add of Current Red L d Agent 7. Name and Addrass o New Registered Agent
Nams



