- FILED
2004 FOR B RO T COREORATION Apr 29,2004 08:00 AM

Secretary of State
DOCUMENT # P98000020466 y
1. Entiy Name
PABLQO PELLA, M.D., P.A.
Prncipal Place of Business Mailing Address
4123 S UNIVERSITY BLVD 4123 S UNIVERSITY BLVD
UNIT C HNITC
A
04262004  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR PR
59-3534656 Not Apphicable
s, Centificale of Status Desired J Eg-gf’ql‘;:’:é“"”a'

6. Name and Address of Current Registered Agent
BLO, PELLA MD
4123 S UNIVERSITY BLVD DO NOT WRITE
TC
fE&KSONVILLE, FL 32216 IN TH'S SPACE

8. The above named entity submits this statarnent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agenl.

SIGNATURE
Signalure typed or prnted name of regesterea agent and ke  apolicabie (NOTE Registered Agent 4igranre -equrec wher reinsang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. QFFICERS AND DIRECTORS |
TLE b
NAME PELLA, PABLO M.D.

STREET ADDRESS | 141 SUMMERFIELD DRIVE

CIFy ST 2P PQNTE VEDRA BEACH, FL 32082 1 11
Tie I =,n‘."_u: A d e
i 473304 ~R00RT
SIAEET ADDRESS
CITy.§1-2p

!
-3 150, 00

TLE
NAME

on s DO NOT WRITE
- IN THIS SPACE

NAME
STAEET ADDRESS
Cy si-aF

TIILE

NAME

SIREEN ADDRESS
iy -5t 7P

TILE

NAME

SIREET ADDRESS

Ty -Si-Ap .

12. | hereby certify that the information supplied witn this filing doas not quality for the exemplion stated in Saction 119.07(3)1), Florida Statutes. | further certity that the information
mdicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as il made under oalh; that | am an officer or direclor

of Ine corporaton or the receiver o trustee empowered to exacute this report s réquired by Ghapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 114
changed, or an an attachment with an address, with allgiher likg empowered

SIGNATURE: ' 427 9a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytwre Fhone 8




