2002 UNIFORM BUSINESS REPORT (UBR) FILED .

[ ]
DOCUMENT #  P96000044895 Néar Oi’ 20021‘ 2}02 S,
1. Entity Name ecre al'y O a e ¥
[
J. PAONESSA, M.D., P.A. 03-06-2002 90095 017 ***150.00
Principal Place of Business Mailing Address
1201 5TH AVE N. SUITE 505 1201 5TH AVE N. SUITE 505
ST PETERSBURG FL 33705 ) . ST PETERSBURG FL 33705
2. Principal Place of Busingss 3. Mailing Address ||||I|||| ””IHI II"I I|m |Im "m |Im Ill” ||II‘ ||H”I‘|| II" ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3379136 . Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
'CONNOR, PATRICK M Parrik ' CoMA/0R
0C ! Sf_iﬁﬁss Q. Box Numbwi—. N?jccep bret
2240 BELLEAIR ROA ELLEAN g T O
SUITE 150
CLEARWATER FL 3376 Cit in Cod
CEMMTE FL | 59,4
B. 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. )
M~ ‘
SIGNATURE 2/ é/ oz
Signatura, typed or printed name of registerad agent and titls if applicable. (NQOTE: Registered Agent signature required when reinslating} Toate
g sos s ey 12002 ros wi oo Sab 10. Slcion Gampsion Fnancig - $5.00 iy G
ihng requi : er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O petete TILE O chenge  [J Addition | S
N PAONESSA, JEFFREY L Nave e
STAEET ADDAESS | 1201 5TH AVE N, SUITE 505 STREET ADDRESS 3
ary-st-zp | ST PETERSBURG FL 33705 CITY-57-2IP o
TITLE [ Delete TITLE [Jchange [ Adoition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE - — T w = =] Defete - STTLE - o] e e e - - - 5} Change- - [ Addition [ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE O pelete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler
of the corporalion or the receiver ar trustee empowergato exfcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgpent with an address, will»all othef like empowered.

SIGNATURE:K T e L Z-2- CF ro993821-00]

SIGNATURE ANI PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # 4



