FILED

Apr 29,2005 8:00 am
2005 FOR F 0TI GQRQRATION ccretary of State

_29. EEL
DOCUMENT # P04000095000 04-29-2005 90266 011 158.75
1. Entity Name
JAMES M. QUIGLEY, MD, P.A,

Principal Place of Business Mailing Address 1 q “ 1 0 1 4 “

16223 VILLARREAL DE AVILA 16223 VILLARREAL DE AVILA

TAMPA, FL 33613 TAMPA, FL 33613

e v RSN WO RSARNREL R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20135 3L 8 Not Applicable
Ze Country Zip Couniry 5. Cerlificats of Status Desired [ ise -;’fq:;f:;“"“ﬂ'
6. Name &nd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MILLS, FREDERICK J

1200 W. PLATT ST., SUITE 100 Street Address (P.0. Bex Number is Not Acceptable)
TAMPA, FL 33606

Gity FL I Zip Code

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

SIGNATURE
Signalure, lyped o prntad name of registared agent and title i applicable. (NOTE: Registered Agant signature required when remnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
106. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITE PSTD [ delete e ’ [Jchange [ Addition
HeAME QUIGLEY, JAMES M HAME
STREET ADDRESS | 16223 VILLARREAL DE AVILA STREET ADDRESS
CITY-ST- 7P TAMPA, FL 33613 cry-st-zip
HILE O Delete TIE (G change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE B [ Delete TIE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TMLE 3 Delete TrLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIfy-81-2P
TITLE [ pelete TITLE [JChange [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF - CITY-5T-2IF
TIME [ Delete TIME [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or ot an attachment with an address, with all other like empowered.

SIGNATURE: Somes, @«uatw Y43l - 08 GI3HA2-7097

ATURE ANDAYPE® OR RINTEC MIME OF SIGNING OFFICER OR DIRECTOR © 1 Date Daykrme Phone %




