2002 UNIFORM BUSINESS REPORT (UER) FILED

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90203 044 ***150.00

DOCUMENT #  P01000109959

1. Entity Name

JEFFREY B. COMITALO, M.D,, PA.

Principal Place of Busingss Mailing Address
8333 NORTH DAVIS HIGHWAY 8333 NORTH DAVIS HIGHWAY
PENSACOLA FL 32514 PENSACOLA FL 32514
IS aAISTDAC DR :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITEIN THIS SPACE '+ »
City & State City & State 4. FE! Number Applied For
Pktf, N FP 5" '3"5‘028" Not Applicable
Zip Country Zip ; Country . i $8.75 Additional
qu,.“ 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name Tt o
MITCHELL, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
3298 SUMMIT BOULEVARD, SUITE 29
"JEFFERSON OFFICE PARK
PENSACOLA FL 32503 City FLL [ ZrCode

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.

SIGNATURE
Signature, typed or printad nams of regislered agent and titia if applicable {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ‘ N .
Tax f[ling;prequiremen?and elects t;yc!o s0. ¢ After May 1, 2002 Fee will$be $550.00 10. E:ect:on Campalgn F.\nancmg w $5.00 May Be
e usl Fund Contribution Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelats TILE [{"] [ Change  &] Addition
NAME NAME Jeefery B comiTALD, MDD
STREET ADDRESS STREETADDRESS | 8333 N pvIS Hgy‘ A% cLoog
CITY-ST-2IP OITY-ST-2IP PNsAcoLs  EL 52514
TITLE 1 petate TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-ZiP
TITLE O pelete HILE ’ Ochange [ Additien
NAME 1T o NAME e !
STREET ADORESS STREET ADDRESS
oITY-ST-2P GITY-ST-2IP
TILE 1 Delete | BT [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TME (O Deiets TMLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-57-21P
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P

13. | hereby centify 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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowere, execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eh‘ke empowered, gS‘O' Wy ‘53 Ya—
g

changed, or on an attachment with an address, with alf o
SIGNATURE: 'tj ‘ BOUIRED L1250

{1
ez Pnkd

SYGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytima Phona #

CR2E034 (9/01)




