e EEEE——— |

2003 FOR PROFIT C
UNIFORM BUSINESS REP

N

ORPORATION

Secretary

'DOCUMENT#  P98000006344

1. Entity Namg

PHILIP A. CARNEVALE, MD, PA.

ORT {UBR)

02-20-2003 90115

Princigal Place of Business Mailing Address

RTE. 7. BOX 375 PO BOX 309
LAKE GiTY FL. 32085 LAKE CITY FL 32056
us us -

2. Principal Place of Busingss 3. Malling Address

Suita, Apt, #. etc, Suite, Apt. ¥, etc.

FILED
Feb 20, 2003 8:00 am

of State

049 **%150.00

JUUIUUYLZ

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Appliad For
58-3488334 / Nol Applicablg
Zip Country Zip Country - i $8.75 Additional
§. Certiticate of Status Desired d Feo Raquired
6. Name and Address of Cuneﬁt'neglw - L 7._Nams and Address of New Ragistered Agem
Name

'DOWNEY, PHILLIP A
RTE. 7, BOX 375
LAKE CITY FL 32055

VEVALE =P —— ]

Not Acceptable)

~ClAr
Streat Add {P.O. Box Number
BT S oo 2

LAauvs Cery Mynine ) pa

.4 1A Ler T

City

oLA Kg C; (¥4

FL [3%% o

does not

12. ) hereby certity that the information supplied with this fiiing
accurate

indicated on this report or supplementai report is trug an,
or tha 7aceiver or trustee ampo

of the corporation ered {o exe

changed, or on a

qudlity for the exemption stated

and thal my signatura shalf have
cuta this report as r
3h alt other like empowarad.,

EHILIP A,

8. The above named entity submils thig or tﬁe Purpose of changing its registered office or registerad agent, or boy in the State of Florida, | am familiar with, and accept
the obligations wheegiaigrad aqent :
SIGNATURE ‘ I/IO/O 3
svmnmawmmww (NOTE: R Agent sy requized when relnszating) DATE ’
FILE NQ\_W!! FEE IS 3160.00 . Eiectlon Campaign Financing $5.00 May Ba
pntor May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. Addod to Fees
LMake Check Payable to Florida Department of State
f 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B : O Delese TE Dcrange O agation | § |
AN CARNEVALE, PHILIP A N g
STREET ADORESS | PO BOX 3314 SIAEETADDRESS §
trv-st-ze | TAMPA FL 33601 Giry-st-21° o
e 7 Dot ne Ocrange (7 Adaiton g
NAME NAME n
STREET ADORESS STREET ADDRESS 3
CIrY-S7- 7P CITY-S1- 2P
e T Deete - e R O Chenge 1) Adsition
e e e | — . —
| STREET ADDAESS ’ STREET ADDRESS
CITY- 51-2P CITY- S1-2
WnE O datete Tme O change T Addition
HAME NAME
STREET AIDRESS STREET ADORESS
| cmv-sr-zp CIY-5T-2P
fme O3 Delete T Ol cargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv.s1-2p CHTY-ST- 2ip
TNE 7 petete TILE O cChange [ adeiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CIrY-sT-29

in Se¢
the same tegal effect ag
equired by Chapter 807, Florida Statutes; a

SARNEVALE, LTC, FLANG, WG, SFS

i made under oath; thay | g

[~

SIGNATURE:

tion 119.07(3Xi), Floriga Starutes. | further ceni

nd that my name appears in

fy that the information
™ an officer or director
Biock 10 or Block 11 if




