ROFIT CORPORATION FILED
2007 FOR N RUAL REPORT Mar 02, 2007 08:00 A

DOCUMENT # P01000109959 Secretary of State
1. Entity Name .. __

JEFFREY B..COMITALO, M.D.; PATT T T -

' - el GO TR R P . o e = " - - - — e . _1

) N T (R T S s L= \ i

Pnnclpat Place of Businass Mailing Address ¢ T - . T fre el e .
§333 NORTH DAWS HIGHWAY- " 077777 7 7T 3045 GRAVSTONE DR - --omee oo < ol L U L

PENSACOLA, FL 32514~ - - -----  PACE;FL-325TM- =.  _ . . |~ .-: et

| IR

01252007 No Chg-P CR2E034 (11/05)

A
R f\..%.!.

4, FEl Number ' Applied For
59-3756286 Not Applicable
$£8.75 Additional

5. Certificate of Siatus Dasired

Fee Required

8. Name and Addreu of Curronl Rogistered Agent

MITCHELL, WILLIAM R

3298 SUMMIT BOULEVARD, SUITE 29
JEFFERSON OFFICE PARK
PENSACOLA, FL. 32503

2155 Sna
8. The above named entity submits this statemment for the purpose of changing its registered orflca or raglslared agent or both, in the State of Florida. | am famikar with, and accept
the obligaticns of registerad agent,

i

i,

'| .SIGNATURE
o R Sigaatwe, typad or pnind numae of regisiersd agent and bitle i applicable . (NOTE: Ragisierad Agent signature requined whan rinsialing) DATE

7T T FILE NOWIN FEE IS $150.00 - Rk 9 Election Campalgn Financing $5.00 mayBe
After May 1, 2007 Fee will he $550.00 “Trusi Fund Contripution:™ ™~ 'D - Added fo Fees

0T T . 7 OFFICERS AND DIRECTORS }
me .. |PD

NAME COMITALD MD, JEFFREY B

STREET ADDRESS | 8333 N DAVIS HWY 2ND FLOOR

CITY-5T-2iP PENSACOLA, FL. 32514

TILE

NAME

STREEY ADDRESS
CTY-51-2IF

TITLE

HAME

STREET ADDRESS
CiY-S81-Zip

TILE

NAME

SIRLET ADDRESS
CITY- 8T-21P

Te

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-5T- 2P

12. | hereby certity that the information suppliad with this filin g does nol qualify for the axamplions containad in Chapler 119, Florida Statutes. | further cantify that tha |nfc>rmallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that ! am an officer or director

of the corporalion or the raceiver or trustes empowaered tgexecule this repor as raguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an &n attachmengwith an address, with all other lik# empowered.

SIGNATURE:

PED ORPRINTED NAME OF 8!3NING OFFICER OR DIRECTOR N Cals Osylime Phana #




