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1 FILED
Apr 21,2006 08:00 AM

DOCUMENT # P01000044950

1. Entity Mame
PETER J. PITCCCHI, MD, PA

lSecretary of State

taing Adidress

3074 AMELUADR.
JACKSONVILLE, FL 37257

Principal Place of Businass —

3074 AMELUADR,
IACKSONWVILLE, T 32257
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8. Name and Address of Cument Reglstered Agent

PITOCCHI, PETER J - ’
3074 AMELUIA DR. 7 -
JACKSONVILLE, FL 32257 ’
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8. The above named entily submils this stalement for the purpose of changing its registered oftice or registerad agent, or both, I ths Stale of Florida. | am familiar with, and accent
' e L
1§ .

the cbligations of ragisterad agant.
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‘Sianature, typed or e oame of cegisterad a0l and (i § spplicatla,

{MOTE: Regisiered Aper sipnalire réquired when relnalming)
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DATE

FILE NOWII FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Certricution.

9. Election Campaign Financing

1$5.00 MayBa

14. OFFICERS AND DIRECTORS |
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NAME PITQCCHI, FETER J

STREET ADORESS | 3074 AMELLIA DR,
CITY-5T-2F JACKHSONVILLE, FU 322587

SIREET ADURESS
CIre-81-2w
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STREET ACDRESS
Cie-5t- 28
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(TY-8T- 2P
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12. | hareby cerlifg}ha.t g information supplied with this filing does not qualify for the exsmptions comained it Chapter 118, Florida Statutes. { further cerlify That he information

indicatéd on this repant or supplemactal rapart g trus

of 1he corporation or the recalver or trustea empowered [0 execuls this report as required by Chapler 807, Florida Statutes: an

cimanged, or onan anawm—m—add 56, with ail gther ke empowerad.
SIGNATURE: M
ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

accurate and ihal iy signatuig Stalt have the same legat effact as ﬁmade under oalty; hal } am an officer or direcior

that my name appears in Block 10 or Sfock 111
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