2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 13, 2003 8:00 am

DOCUMENT #  P01000109959 Secretary of State
1. Entity Name 03-13-2003 90061 036 ***150.00
JEFFREY B. COMITALO, M.D., PA.
Principal Place of Business .MaiFing Address )
8333 NORTH DAVIS HIGHWAY 3045 GRAYSTONE DR ]
PENSACOLA FL 32614 PACE FL 32571 LA - L

Suite, Apt. #, etc. Suite= Apt. #, t_etc. [ CHEGK HERE IF MAKING GHANGES

City & State City & Stéte 4. FEI Number Applied For

59-3756286 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent ~ ~ " 7 777 ™"7."Name and Address of New Registered Agent”
. Name
MITCHELL, WILLIAM R

Street Address (P.O. Box Number is Not Acceptable)

3298 SUMMIT BOULEVARD, SUITE 29
JEFFERSON OFFICE PARK _
PENSACOLA FL 32503 City FL ] ZrCode

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE

! FILE NOW!! FEE 1S $150.00 ‘ N ‘

“Ate May 1,,2003 Fee will be $550.00 * E:S:tt ‘ggn%agoaatl[?bnug;n: rens O fzﬁgonggsae
Make Check Payable to Florida Department of State '
10. M . OFFICERS AND BIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
LTI ‘_‘ PD -~ [ Detate TILE (3 Chenge (] Addition
nave = o= | COMITALD MD, JEFFREY B NAME
sreeeT andkess. | 8333 N-DAVIS HWY 2ND FLOOR STREET ADDRESS
cv-st-zie . | PENSACOLA FL 32514 CiTY-ST-2P
e 7+ [ pefete TILE [ Change  [J Addition
NAME FE NAME
STREET ADDRESS ‘ i STREET ADDRESS
oY - S1-2P : CITY-ST-7IP
TITLE O Delete TIMLE I T T O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O telete THLE (3 Change  [[J aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OTY-5T-2IF CITY-ST- 7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-2IP CITY-5T-2IP
TITLE ™1 Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Flarida Statutes. | further certily that the information
inclicated on this repert or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentpvith an address, with all cthgMike empowered.

(h)

SIGNATURE: Y '"MM“‘?E Wi0R)IRTEClrey B- Comtbulp  3.1-03  $Fo 4HE-93¢2

SIGNATURE AND ¥YPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  /SESONN

CR2E034 (10/02)



