FILED

2002 UNIFORM BUSINESS REPORT {(UBR £
(UBR) Apr 03,2002 8:00 am 3
DOCUMENT # P95000062404 ecretary of State 7
1. Entity Name b
04-03-2002 90199 004 ***150.00 <
DONALD J. AMODEOQ, MD., PA,
Principal Place of Business Mailing Address
6450 3BTH AVENUE, NORTH. #400 6450 38TH AVENUE. NORTH, #400
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2. Principa!l Place of Business 3. Mailing Address ”II”II’ "I "mm“"m Illll IIN ll"l Imllm' I'In “m Im ﬂll
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3328046 Not Applicable
Zip Country 2ip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fea Required
T 6. Name and Address of Current Registered Agent_.. - _. - xa- - .~ :T..Name and Address of New Registered Agent
Name
AMODEO’ 00 J MD. Sireet Address (P.O. Box Number is Not Acceptable)
6450 38TH AVENUE, NORTH, #400
ST. PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Florida,
SIGNATURE ﬁ W —2/J’ 6/ J
Signaﬁre. typed or éﬂn':ed name of registered agem and tilla if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
9. I;frc.orporatpn is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
iling requiremert and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
Pl . ed to Fees
(See criteria on back) ﬁ; Make Check Payabie to Department of State
1. OFFICEBS AND DIRECTCRS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE [ pelate TITLE [JChange [ Addition §
NAME AMODEO DONALD J M.D. NAME &
sThzer aooness | 6450 38TH AVENUE, NORTH, #400 STREET ADDRESS Fé
ctv-st-ze | ST, PETERSBURG FL 33710 oITY-ST-2IP @
TITLE [ pelete TITLE [JChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-ZiP
TILE. | - S S e O pelete .- _.|. e - 4. = . e R ([ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY - ST-21P
TILE ] Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-8T-2iP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi), Florida Stalutea | further cértify that the information
indicated on this report or supplementa] report is trug and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Ped to executp 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 attachment withy/a Ath all other likgf empowered
JYs- 3449/

SIGNATURE: X oread .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




