2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2000 8:00 am
DOCUMENT # P 4 )
17 Eniy N 98000020466 Secretary of State
PABLO PELLA, M.D., P.A. 05-09-2000 90039 023 ***150.00
Principal Placs of Business Mailing Address
B i £038-BENNETT-RORD—
Teliowiini e FL 32216 ACKSONVILLE FL 32216.4320 - -
L1 a3 S JVNERS) B Ay FSONIE FL 322164520 | . .
vw 1 TC Jacrsopvicne FASRAQIb - - |
2. Principal Place of Business 3. Maiting Address ’ T ““"“H""" “ || | | I | ’ m ”
133 S unvens) Ty BLED, 1y S, bmvana Ty Bud.
Suite, Apt. #éjtc. Suite, Apt. Ejto CO NOT WRITE IN THIS SPACE
UL T YT
City & State City & State 4, FEI Number Applied For
W‘LSGN\}\LL €4 FL-' KACKSON\“L\E_ ; F L 59-3534656 Not Applicabie
" : i - .
j;fi?;?/)(o t%"gy& ng 1‘2’)(9 Countgs 'A_ 5. Certificate of Status Desired O gg'gesq Lf\i:l:(;tlonal.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name A oo -
—eeee-aENNEFF-HBPABLO' - 4/23 S. Uulusésﬂ"yc‘ BAVO. Srree(_ﬁq}/dris (Pg- Boml(:}n;sﬁr__ $&o; f‘\_qigep tLaled 0
T : :
JACKSONVILLE FL 32216 UN T C
oY T RQLSoMNILE FL | 3%,

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nameé of registered agent and tive It applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Addad to Fe‘;s
(See criteria on back} Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Delete LE O Change L] Addition
NAME PELLA, PABLO M.D. NAME
sTReer aoDaess | 141 SUMMERFIELD DRIVE STREET ADGRESS
or-s-2¢ | PONTE VEDRA BEACH FL 32082 CITy-5T-2
TITLE [ pelae TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TILE B O oelete me . L. . . . [ClcChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZiP CITY-5T-2IP
TILE 1 Delete TNLE {Jchange  [C] Addition
NAME ' NAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-S7-2IP B
TIMLE ] Delgte TITLE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-IiP CITY-ST-2IP

13. [ hereby certify that the information suppfied with this filing does not qualify for the exemption statec in Section 119.07(3¥(i), Fiorida Statutes. t further certify that the information
indicated on this report or supplemental reporg} nd accurate and that my signature shall have the sarne legal effect as if made under oath; that } am an officer or director
of the corporation or the raceiver o trustee empowe) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, With a r like empowered.

SIGNATURE: S0t L Ned SSIRURED H=-JbL~0O

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona #

Nopap



