FILED
Apr 17,2003 8:00 am

2003 FOR PROFIT CORPORATION
ecretary of State

UNIEORM BUSINESS REPORT (uan) 4

04-03-2003 90155 010 ***150.00

DOCUMENT # P02000056027

1. Entily Name
ALBERT R. PESCITELL], M.D., INC.

20U4b7bl

Principal Place of Businass

3722 CENTRAL AVE STE {
FT MYERS FL 33301

Mailing Address
3722 CENTRAL AVE STE 1

FT MYERS FL 33901

AL ISR A

2. Prncipal Placa of Business 3, Mailing Adcress
Suite, Apl. #. elc. Suite, Ap1. #, 216, O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar Applied For
/ ?ﬂa ? Not Applicable
Zp Courntry zp Country 8. Certificate of Siatus Desired a g.% ;E’q mmonnl
- .= s Name and-Address of Current’ Reglstamd Agant"--‘l""' wenes | T TS -3 SName end Address’of Nowneglsm Agent
..... LIRS AT An tommmrmae i RendaRno =) s = = [ S Name S e e I m e, SR S - e e ~— -
R Streel Address (P.O. Box Number is Not Acceptable)
0. u
3722 CENTRAL AVE STE 1
FT MYERS FL 33001
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changlng ts reglistered office or registered agent, or both, in the Stale of Florida, | am tamillar with, and accept
tha obligations of registered agent.

_SIGNATURE -
Shgnature, typed o prinled name of regislersd agent and bke ¥ agpiicable. {NOTE: Ragil Agent alg: required whin CATE
FILE NOW!I! FEE IS $150.00 9, Eleciion Campaigh Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 i ‘Trust Fund Contribiution. Added to Faes
Maks Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE UPST 1 Detero s O Change L Addition | &3
NAME PESCITELLI, ALBERT R NAME (=]
streeT aporess | 3722 CENTRAL AVE STE 1 STREET ADORESS E
err-sr-ze | FT MYERS FL 33901 CITY-ST-ZP g
TME O Detete TME {3 Change [ Additien g
NAME NAME ' |
STREET ADBHESS STREET ADORESS
CiTY-ST-21P CITY-ST-21
1113 e e ear e - Ovetgte: . - TNE- s} - o s e = m—- _ — [J Change ] Addition
* NAME - - — s RIS o R e, [ M S e L = o e e .-
STREET ADDRESS STREE] ADDRESS
CIY-§1-21P CITY-ST-TP
THLE O Delnte TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-29
TWIE {1 Deletz TIVLE O thange [ Acdition
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CITY-ST- 2P
ME O Delete TITLE Ochange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T- 29 CIvyY-5T-21¢

12, | heraby cenl
indicated on this report or supplementat report is rue and accurate and that my signature shall hava the same legal ef
of tha carporation or the raceiver or trustee empowered 10 execute this repoat as required by Chapter 807, Florida Statutes: and that my

changed, or on an attachment with anyaddress, with all other like
g Data

SIGNATURE:

that the information supplied with this filing does not qualify Tor the exemption stated in Section 119, 07% )i}, Flri:;ndadSlaluées i ftt:rr‘thgr c:arnfy that ';Fe |nfor‘r1nauon
ect as if made under oal at | am an olficer of director
= appears in Block 10 or Block 11 i

iAo ad

Daytime Phone #

/s



