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08041999-90003-027-$550.00-5550.00 JooN

. FILED

AMOUNT DUE ON OR BEFORE 09/18/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).
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PROFIT FLORIDA DEPARTMENT OF STATE Aug 04’ 1 999 8 " 00 am
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Secratary of State ek
1999 Sy DIVISION OF CORPORATIONS 08-04-1999 90003 027 550.00
o .
M .
DOCUMENT # pgg000020466 ~
PABLO PELLA, MD., P.A.
I — AR R N A
6038 BENNETT ROAD : 6038 BENNETT ROAD N :
JACKSONVILLE FL 32216 JACKSONVILLE FL 22218 .
* DO NOT WRITE IN THIS SPACE
1 3. Qals intorporaied or Qualified
- 03/01/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
2 . 26 593483 405 Not Appiicable
= Sulte, Apt. #. etc. : - Suits. Am #..'m 5. Cortifcats of Stotus esired L1 S%:i :‘I:_'mnal
B 7 T T owASweT T T T | B Eldction Campaigh Financing -~ $5.00 May Be
E‘ ;l Trust Fund Contribution 1 Added to Fees
Zip Country . Zip Country 8. This corporation @wes the current year IB/
24] 25 ) . =0l [30] - Intangibie Persenal Property. [ ves No
9. Name and Address of Current Registered Agent T~ 10. Name and Address of New Registered Agent
B
l el Pﬂ , e MDD "
54| StreetMidress (PD. umber is Not uﬁ cl
N3 B‘E&a« Noa
83 - ~ . -
City 85
FL " %355/6
11, Pursuant fo the provislong of sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or regi both, in the State of Flerida. Such nhangowas authorized by the corporation's board of directors. ! hereby accept the appointrmant as registered -—
agent. [ am accapt the obligallors of, section §07.0505, Florida Statutes.
SIGNATURE 2 A _ X
Sigrature, fypad or Jraited furne of regiciorsd agen and e § apphcats. (NOTE: Regisimed Agent signature requined whilnt ntlatrg) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TMLE D ." LUl oetere LINME : . . Change D—Mﬂmon =2
NAME PELLA, PABLO M.D. 12NANE §
sTreetaooress | 141 SUMMERFIELD DRIVE . 135TREET ADURESS §
crystzp PONTE VEDRA BEACH FL 32082 14 CTYSTZP ! &
THLE D DELETE 11TIE i D Crangs EI Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREETADDRESS i
cTv-gTaP - L Jaacrrste
me [Joeeme 31 TME [l change [ acdibon
NAME 12 NAME
—— D STREETADORESS |- = ——— Avr—— —, "~ ———————§ }4STREETADDRESS - - . —
CYSTTP ) 34 CTYST2P .
TmEe ‘ D DELETE 4ITIME D Change D Addition
MAME . 4 2NANE
STREET ADDRESS . 4.3 STREET ADDRESS
CITY.ST-208 . #4 CITY-ST-2P :
me DDEI.ETE 5.1 TITLE Ej Change D Additon
NAME - 52NAME
STREET ADDRESS 43 5YREET ADORESS
CITY-ST-2%7 34 CITY-ST-2P
TmE [ Joeere &1TmE . [T crange ] agaivon
STREETADORESS [~ AT 1.3 STREETADDRESS
crvst2e ] 5.4 CITV-STZP
14. [ heroby eemm that the information supplied with this iling does not qualify for the exemption stated in saction 118.07(3)(), Forida Statutes, | fusther cartity that the information
indicated on thls annual report 6+ supplemeantal annual report [s true and accurate and thal my signeture shall have the same | effact as if made under path; that | am
an officer or dirscior of the corporation or the recaiver or tnustes empowered 10 execute this report as required by Chapier 607, Florida Statutes; and thal my hame appears
in Block 12 of Block 13 if changed, or attachmant with an address.
oy pomim
SIGNATURE: X SINNATLIRE REQUIRED X  7-3699
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytrne Phors # —_—
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