FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P01000082438 ecretary of State
04-01-2004 90020 025 ***150.00

1. Entity Name

A. RICHARD PESCITELLI, M.D., P.A,

Principal Place of Business Mailing Address
3722 CENTRAL AVE., STE. #1 3722 CENTRAL AVE., STE. #1 LYXY
FT. MYERS, FL 33901 FT. MYERS, FL 33901 4 q u ‘z J 7 3 1

2. Principal Place of Business
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Ci State City & State . 4. FEI Number Applied For
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X > p’g? C% Q%} C(E}?W 5. Cerlificate of Status Desired O gi'giafgtinna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PESCITELLI, A. RICHARD M.D. - pc%‘é’/ﬁ%, f' { ?d/fﬁb';e.d 2.4
3722 CENTRAL AVE., STE. #1 et Actisgs (P.O. Box Number J5 Not Accopta
FT. MYERS, FL 33901 \?? é’ém £y éi/lﬁf’;(é: &/ 7E A

“sE K

oer 274568 FL POz

8. The above namecd entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registemed agent anc titke * applicable. (MOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D ] Delete TIME Pl Change [ Addition
HAVE PESCITELLI, A. RICHARD M.D. HAME JOESCITEALS, . BICHAED 2
STRAFT ADDRESS | 3722 CENTRAL AVE., STE. #1 STREET ADDRESS 3L Etr rechk s, Servre A
eTy-5-2¢ | FT. MYERS, FL 33904 ov-SIIP | LE T g7 EES, A (BT3P0
TITLE [ Delete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-ZP
TLE [ petete THLE ] Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-8P CITY-ST-2P
TITLE 7 Delete TILE [ Ghange [ Additian
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE L1 Delete TLE {JcChange  [] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2P
TILE [ Detete IME [charge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2° GTY-ST-2P

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 {he information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an gddress gwith all other likgsMpowered.
\J-2909 _ RI?-9324979

k Date Daytimea Phone 4

SIGNATURE:




