| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 29EL8P0

DOCUMENT # P95000088564 Secretary of State
1. Entity Name 05-01-2003 90384 013 ***150.00 :
JOSEPH M. DEFELICE, M.D., P.A.
Principal Place of Business Mailing Address
303 PINELLAS STREET 303 PINELLAS STREET
SUITE 320 SUITE 320
GLEARWATER FL 33756 . CLEARWATER FL 33756 . :
: B IMRIAEARERTE T
2. Principal Place of Business 3. Mailing Address H
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3346572 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei'gesqlﬁ?ed;ﬁonal
6. Name and.Address of Current Registered Agent ._. ... _7. Name and Address of New Registered Agent
il Narme N
DEFEUCE' MARIA Street Address {P.O. Box Number is Not Acceptable)
303 PINELLAS STREET
SUITE 320
CLEARWATER FL 33756 Clty FL | 2° Code

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

SIGNATURE

- Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature faquired when rainstating) DATE
"
Aﬂ:!l;JIEa N?V:IOO!S ':,_,Ees vtﬁliLSSPSUS?} 00 9. Election Campaign Financing $5.00 May Be
y 1, ) . Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete THTLE [ change ] Addition §
NAME DEFELICE, JOSEFH M M.D. NAME g
streer aboress (303 PINELLAS STREET SUITE 320 STREET ADDRESS 3
orv-st-zr - |{CLEARWATER FL 33756 CHTY-ST-ZIP 2

= o
TITLE ] Delete TITLE T 1Change [ Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
or-stze i e oiry-ST-2P S = == = s
TITLE [ Delete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
WLE [ Beleta THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7IP CITy-ST-2IP
TILE {1 Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-7P CITY-ST-2IP
e ! [ Dsleta TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-s1-2p

12, | hereby certily that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8logk 11 if

changed, or on an attachmamswith an addregs- w7 all other like empowered.
SR N ¢ AT //
SIGNATURE: N> W_ﬂ) 17// 25/ ¢ 3

/ﬁ)ﬁnune PRITED NAME OF SIGNING OEPCER OR DIRECTOR / Date Daytime Phora #
S




