R
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P02000125268 Secretary of State
1. Entity Name 02-10-2003 90183 025 ***158.75
JOSEPH PEDONE, M.D,, P.A.
Principal Place of Business Mailing Address i
1001 W COLLEGE BLVD STE B~ , .. . . .. _,100'WCOLLEGEBLVD STEB - ., .. .. §. .. ve _‘_‘ i ~’ ‘
NICEVILLE FL 32518 NICEVILLE FL 32518 - S AR
2. Principal Place of Business 3. Malllng Address Iml ”M |'||| ‘m ul,
129 £ Wedstone Ave 139 Kedstone Ave, :
Suite, Apl. #, etc, Suite, Apt. #, etc. 0O CHECK HERE IF MAKING CHANGES
S5te A Ste
City & State | City & State - FEI Number | Applied For
Crestview FA Creztiiow F A 5] 0%38868 Not Applicable
Zip " Country Zip Country - . $8.75 Acditional
\fl) 95 "‘5 q ua A 3& 5 Sq u : H 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
var - - . Name ,,,.E,, - . = - -
PEDONE' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
1601 W.COLLEGE BLVD STE 8
NICEVILLE FL 32518
City FL Zip Code
8. The above namggd i i T e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatigr
SIGNATURE ——
Signature, h/pe/ﬂr pfntad nzme of registered agant and title if applicable. {NOTE: Ragisterad Agant signature requirad when reinstating) DATE
|
Aﬂ::l;fa;d‘?%';if\:ﬁlsb.lesgsgg 00 9. Eiection Campaign Financing $5.00 May Be
H Ll T F . | .
Make Check Payable to Florida Department of State rust Fun Contribution U Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 1 Delete TIME [ change [ Addition
NAME PEDONE, JOSEPH NAME
STREET ADDRESS 1$001 W COLLEGE BLVD STE B STREET ADDRESS
cmy-sT-2P  INICEVILLE FL 32518 CIFY-ST-ZP
THLE [T} pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE 1 Detete TITLE [J change [ Addition
NAME - L : = R NaME = -7 : -
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-8T-7P : ‘ CITY-ST-21P
TITLE - O belete TITLE [ Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2Ip CHY-ST-2IP
TILE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

e

12. | hereby certify 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 supplememal report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the re: tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attacho =53, with alf other like empowered.
) ..2/
[

- SIGNATURE:
. : SIGNATIIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




