FILED
.
2004 FOR PROFIT CORPORATIEN ,

___ ANNUAL REPORT _ Secretary of State
DOCUMEI{I"I" #"5010001 09959 (L 02-25-2004 90022 042 ***150.00

1. Entity Name

JEFFREY 8. COMITALO, M.D., P.A.

Principal Place of Business Malling Addrass . B 6 4 0
8333 NORTH DAVIS HIGHWAY 3045 GRAYSTONE DR
PENSACOLA, FL 32514 PACE, FL 3257 . 5 2 8 9

A AR RGO

02122004 Nao Chg-P CR2E034 (10/03)

Mar 10, 2004 8:00 am

DO NOT WRITE IN THIS SPACE a7 e FowTeT

59-3756286 Nol Applicable
5. Cenficate of Status Desired . [ ?:;fq m‘hﬂa'
8. Namwe and Address of Current Registered Agent N .
“MITCHELL, WILLIAM R . oo . ] [T S, - T~ - mees
3208 SUMMIT BOULEVARD, SUITE 29 Do NOT WRITE

JEFFERSON OFFICE PARK
PENSACOLA, FL 32503 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing Its registered office or rapisiered agent, of both, in the State ol Florida. {1 am familiar with, and accept
the obligafions of registered agent. .

" SIGNATURE

Signatwre, typed or prntad name of regisisred agent and sde H applicable. {NQTE: Regirwad AQen] wgnatule rgiarsd when renstating) DATE
& I FEE IS $150. 9. Election Campaign Financing $5.00 May Be
:c Aﬂe: ;Eyﬂ?'zva%‘ FE" wlfl bg gsuso.oo Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1
TmEe PD
NAME COMITALD MD, JEFFREY B

STreer ADDRESS | 8333 N DAVIS HWY 2ND FLOOR
Cry-S1-21p PENSACOLA, FL 32514

THLE

KAME

STREET ADDRESS
Cv-s1-2P

TME
NaME

el " " DO NOT WRITE

e B ) TINTHIS SPACE ™

STREET ADDRESS
CiTy-S1-2W0

TiE

NAE

STREET ADCRESS
CIyy-ST-2iP

1 NAME
| cmv-sT-2p . i L v : T e

‘r -

D R T LN P e s - — . - r— s — ) - -

i 2. I heraby certity that the information supplied with this fling does nor qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. t further cartity that the information

~ indicated on this report or sugplemental report is trua a ccurate and that my signature shall hava the same iegal eflact as if made under-oath; that | am an officer or ditector
1o executs this repug as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 il
empowered, -

SIGNATURE: % 3‘3.‘-09' $So- 47y - §342

MING OFFICER OR MAECTOR Daytima Brone #

Te“«‘aq Covtilalo | o



