2003 FOR pnoﬁr CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # P01000065237 Secretary of State
1. Entity Name 01-24-2003 90139 030 ***158 75
PAIGE KREEGEL, M.D., P.A. .
Principal Place of Business Mailing Address
201 W. MARION AVENUE 201 W. MARION AVENLE
SUITE 207 SUITE 207
i B IRR R
2. Principa!l Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State ' 4. FE! Number Applied For
- 65-1117653 Not Applicable
ap Country e Country 5. Certificate.of Status Desired $8.75 Additional . _
B N, L . AR it TR i che T B =W T Fae Requited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYWELL, JAMES W .
Street Address (P.O. Box Number is Not Acceptable)
201 W, MARION AVENUE
SUITE Z)7
PUNTA GORDA FL 33950 . iy TREES

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NCTE: Registered Agent signature raquired whan reingtating) DATE
FILE NOWI!!! FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion ’ [ fgj‘gict'oh;:if °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ Delete TITLE [ Change [ Addition
NAME KREEGEL, PAIGE M.D. ' HAME
staeeT anoress | 2081 SANDY PINE STREET ADDRESS
orv-st-ze | PUNTA GORDA FL 33982 CITY-ST-2IP
ME 1 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-g1-2P CITY-ST-2IP
TILE T T T T T O Delete me | - ) | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TILE . 3 belete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-$7-2IP

¢ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that npysignature s ave the same legal effect as if made under cath; that | am an officer or director
‘ered to execute tijis reg yter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

\EREDRES | =] 703 a9-6)1-99%%

ME OF SIGNING OFFICER OfPDIRECTOR R Data Daytime Phone #

12. | hereby certify that the information suppli
indicated on this report or supplement;
of the corporation or the receiver or 1)

SIGNATURE: ___ SIf

smuxrunf }ﬂnwpsu OR PRINTE|

v

CR2E034 (10/02) .

1



