2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 21,2003 8:00 am

FILED
:

Secretary of State
DOCUMENT # P96000031976 ‘
07-21-2003 90140 003 ***550.00

1. Enlity Name
DAVID V. POOLE, M.D., PA.
Principal Place of Business Mailing Address
773 DOUGL:AS AVENUE 773 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Sulte, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE|l Number Applied For

59-3387974 Not Applicable
Zip Courniry ap -| Country 5, Certificate of Status Oesired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE, DAVID Street Address (P.C. Box Number is Not Acceptable)
ree ress (PG DoX Numper 1s Nol Acceplable
773 DOUGLAS AVENUE i
ALTAMONTE SPRINGS FL 32714
City FL Zip 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
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Fegistared Agent signatura requirad when reinstating} DATE
FILE NOWIl! FEE IS $550.00
! . Efection Campaign Financin:
Ater Septomber 10, 2005 Foo willbo ST50.00 5 Socton Compagy frcns ) $5.00 v

Make Check Payable to Florida Department of State - '

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D O Delete me P [ Chenge [ Adaition | 8

NAME POOLE, DAVID ' NAME =z

smeet aporess | 1931 COVE COLONY ROAD STREET ADDRESS 3

are-sr-zp |MAITLAND FL 32751 CITY-ST. 21 g
" o

TITLE [ palete TITLE [JChange [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TImE IR _— . [ pelete mE . |l . . . L o [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P . CiTY-ST-2P

THLE [ pelete TILE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ petete TTLE (Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for thegxemption stated in Section 119:07(3Xi), Florida Statutes. | further certify that the infermation

. indicated on this report or supplemental report is true anc? accuratg.amy that my4fgnature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatian or theeceiver or trustee empowered to exece(@ th 4 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachMagt with anaddesss

SIGNATURE: (DR L ZEP)RED 4510347 7488080

HATURE AND TYPED CR PRINTEDWAME OF s:ﬂ'uue CI'(REH OR DIRECTOR j Dale Daytime Phore #




