2001 UNIFORM BUSINESS REPORT (UBR) FILED

L4
DOGUMENT # P95000054836 May 14, 2001 8:00 am
- e — Secretary of State

J. TERRY PETRELLA, M.D., PA 05-14-2001 90262 043 ***150.00
Principal Place of Business Mailing Address
5741 BEE RIDGE ROAD FOURTH FLOOR 5741 BEE RIDGE ROAD FOURTH FLOOR
SUITE 4%0 SUITE 490
SARASOTA FL 34233 SARASOTA FL 34233
M IR IR ARTI RO
2880 Bahia Vista St .| 2300 Bahia vista 5%
Suite, Apt. #, etc. %Jitéﬁ\ t. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & State 4. FEi Number 65-( 195624 Applied For
SQVOLSOfOl F L— V’a- So+q 2 g l’ Not Applicable
g%_’ 1 3 ﬂ Country az'lfi 2 3(1 Country 5. Certificate of Status Desired O ?eae.gesq lﬂggjﬁonal
-- 6. Name and Address of Current Registered Agent ) C = 7. -Name and Address of New Registered Agent - -
Name
PETRELLA, JUDITH T MD :
5741 BEE RIDGE ROAD FOURTH FLOOR 508 Bahio id " <
SARASOTA FL 34233 Sl-l 11'2- 200
“Sava3ota FL[37239

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

200 LA « AL 23, 20y

8. The above named enti

CR2E034 {10/00)

SIGNATURE
Signature, ol registerad agent an plicabla; (NOTE: Reﬁsle‘ad Agent signature requited when reinstating) DaTd/
. Thi ion is efigi i ible | FILE NOW!!! FEE IS $150.00 i - .
9 ?hlsfpr_orporatlc?n is e“[glblj l? sa:t lfy(;ts Intangible ! After MAY 3. 2001 F S‘I|$b5$550 00 10. Election Campaign Financing $5_00 May Be
axt Irjg rgquwemen and elects 1o do so. er ! ee will be . Trust Fund Cantribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE Change [ Addilion
NANE PETRELLA, JUDITH T MD NAE Ee‘hﬂb! la Jt qal [ . MD.
sthesT aporess | 5741 BEE RIDGE ROAD #490 STREET ADDRESS 0 .50 hia Vists , Ste 20&
crv-si-z¢ | SARASOTA FL 34233 ciTY-57-2P @qvﬁsa ta CU_ 34239
¥ .
THLE O celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1- 7P ‘
TITLE - o e _[J Delete TITLE ) [T Change [ Addition
NAME ’ ) h ) " - NAME . B ’ T
STREET ACDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ Detete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2P
TIme [ pelste TITLE {TJ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ celete TITLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report 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 11 or Block 12 if
changed, or on an atachment with an address, with all olher like empawered. 9 ¢/

SIGNATURE :-< O”fﬁ/mé&’—/%@/rd X 7’/29/f’/ x 3795/3/

SIGNATURE 7&0 TYRED Tfmn‘rso NAME OF SIGNING OFFICER OR DIRECTOR | Data Caytime Phone #
v




