. _— A FILED

' ""2003"FOR PROFIT CORPORATIO - Jul 24,2003 8:00 am
"UNIFORM BUSINESS.REPORT (UB ) «  Secretary of State

DOCUMENT. # P980001 06583 06-30-2003 90068 026 ***150.00

1. Entity Name o 07-24-2003 90110 015 ***400.00
GEORGE IDICULLA, MD,, PA.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am an officer or director
* . of the corporation or the receiver or rustee empowsred to exacute this report as required by Cnamer 607 Florida Statutes; and that my name appears in Block 10 or Biock 11 it
™, changed of on an anach it with an dresa wnh ali other like empowsraed. i

la(k_?:rrwﬂﬁ“"' C/ 16 - a_} 32 (3058

SEHATURE AND wn.o OR PRINTED NAME OF stmnua OFPcEn aR DtREC‘I‘Dn X Doytime Phone #
= ]

SlGNATURE

CR2E034 (10/02)

/
Principal Place of Business Mailing Address
1029 FLORIDA AVE 10659 JACARANDA CIRGLE
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955
2. Principal Place ¢f Business 3. Mailing Addrgss _
1029 S FoteDA AVGE (1029 € koarpa AVE
Suhe, Apt. ¥, ele. Sute, Apt. ¥, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 02 - 4, FE! Number . Applied For
mg-’ﬁ.(@ - ’: - ‘e, FL 65"0388307, Not Applicabia
Zi It Zi ountr . .
‘23 296% &gu Ao |3 5— o« s éﬁéﬂ AA_L) | 5 Certicate of Sistus Desired O ?:‘g:‘iqmﬂm“a‘
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registored Agent
ot e v TR e inE anen I AN ;Name - s csas m= .- . rem et b e a i e = o~
Do ol . .
- ID‘CULL_A GEORGE M.D. Sireet Adgress (P.O, 8ox Number is Nol Acceplable)
. 1059 JACARANDA CIRCLE
_-ROCKLEDGEFLW .
e ’ City FL I Zip Code
‘8. The above namad entity submts this sigtement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the om'gatlor:;e?tered' ayfer.
SIGNATURE £ eu“a-" (f' 2o + OF
Signanwe, typad or pr-m lp!nn of ragistered agon and tive if ppiicable. (NOTE: Regisiored Agard signature regused when eniliing) DATE
!. — .
- FILE Now FEEis $150.00 .. - - - 9. Elaction Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee ﬂﬂl be $550.00 Trust Fund Contribution. O Added to Feas
Makg Check Payable to Florida Dapartment.of State
10. . " -QFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 1] S, O petete i 3 Change [ Addition
NAME ¥ IDICULLA, GEORGE M.D. NAME
srhest aovess | 1059 JACARANDA CIRCLE STREET ADDRESS
orsze | ROCKLEDGE FL 32055 orv-sT-2 e
TLE T e {71 Delets TTEE (] Change [:I Addition |
NaME L NAME T
SUREEY ADDRESS | - - S STREET ADORESS . R
CIIY-31:2P o T GIrY-ST- 2P ‘
NRE- - T RS - : LE ¢ —e——— e .- . (I Change (7] Addition | .
Rt e e VR [ 11 S e e e e
STREEY ADDRESS [~ STREET ADORESS
CITY-5T- 2P eImy-St-2¢
TME . [ Oasta TINE Dcrangs [ Adéition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CIiv-s7-ZP ITY-St-21p
LE {1 Delata TME Othange [ addition
NAME e ——— e e e i o RE L e — e AT e BB e - -
STREET ADDRESS ’ STREET ADDRESS ' T
CITY-ST-ZP CITY-ST-2IP
TME [ etete TITLE : [JChange [ addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-S7-2P CiTY-ST-2P
12. | hereby cerlify lhal the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information



