FILED

2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

| DOCUMENT # PE$000061179 01-24-2006 90017 026 ***150.00
1. Entity Name . >
JOHN J. PIRRELLCs M.D., P.A,
Principal Place of Business Mailing Address
7509 STATE ROAD 52 #210 7509 STATE ROAD 52 #210
HUDSON, FL 34667 HUDSON, FL 34667 4000552’5
e — U REM AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
2Oo—-A7TS” 4’ L’( 4/ Not Applicable
an Cauniry Zip Country 5. Certlificate of Status Desired [} gga.ze?q;;?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, GARY L ESQ

DAVIS, MARLOWE & GREY Streal Address (P.C. Box Number is Not Acceplable)
9020 RANCHQ DEL RIO DRIVE STE 101

NEW PORT RICHEY, FL. 34655

City FL | Zip Code

Tre ahove named entity submits this statermnent for the purpose of changing its registerad office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the ohiligasons of registered agent.

SIGNATURE
Sigrature, typed or printed name of regratered agent and title if applicable {NOTE- Registared Agent signature requied when reinglatng) DATE
FILE NOWIN FEE IS $150.00 9, Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O pelele TITLE [ Change [ Adartion
PAME PIRRELLO, JOHN J M.D, HAME

atiia 10827 ALICO PASS STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34855 CiTY-ST- 2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 27
wILE O oolete TTLE [ change [T Addilion
AL NAME
SIBFET ABDRESS STREET AGDRESS
City £1-2F CiTY-$1-2P
TITLE 3 pelete TITE [ change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2IP CITY-ST- 2P
THiF 3 belete TITLE [J Change  [J Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CiTY- ST 2P CITY-8T-21P
i (3 Detete LE : O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ClTY-ST-29

12. 1 hereby cerily thal the informalicn supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | Iurther certify that the information

1ed on inis jeport o supplemental report is true and accurate and thal my signature shalt have the same Jegal effect as if made under oath, that | am an officer or direcior

corporation o the receiver or rustes empoweared to exacute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

1e:d, 0f QN an at_tacr:‘r}wem with 3 \.addressjﬂﬁt&zﬂl other like empowerad.
H

J» FIRRE )
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGIOR Dayiime Prgoe 4




