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FILED
e 1 Apr 21,2008 08:00 A

DOCUMENT # V58225 Secretary of State

1. Entily Nama

BRIEN E. PIERPCNT, M.D., P.A,

Principal Place of Business Maliling Address

2299 9TH AVEN 2299 9TH AVEN

UNIT 3-C UNIT 3-C

ST. PETERSBURG, FL 33713 LS ST. PETERSBURG, FL 33713 US
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04162008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3137304 Not Applicable

i : Deasi $8.75 additonal
5. Certificate of Status Desired O Fee Required
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D.yNOT,j WRITE :

6. Name and Addrau of Current Reglsterad Agent

I";—f: Ted r«, }
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GASSMAN, ALAN S. Cal
1245 COURT ST. T
STE 102

CLEARWATER, FL. 34616

8. The above named entity submits this staterment for the purpose of changing its registered office or regmlered agent or bolh in the Slate of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE

Signature, yped of printad name of cegustared agent and utle if apphcable {NOTE" Ragisterad Agent $ignature required when reinstetng) DATE

FILE NOWIH! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution, & Added to Fees

10. QFFICERS AND DIRECTORS I
TILE D

NAME PIERPONT, BRIEN E.

STREET ADDRESS | 2299 9TH AVE N, #3-C ) I N e
owv-si-2¢ | ST. PETERSBURG, FL 33713 B SRS RTINSy b B B
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-S1-2IP

Tme

RAME

STREET ADDRESS
CiTY-S1-2F

TITLE

NAME

STREET ADDRESS
. Ciry-s1-21p
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v-st-2p BRTICRNINIE s (Nt A
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12. | hereby cerlif% that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information i
indicated on this report or supplementas report is trua and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporabion o (ha raceiver or trustes empowered Lo execute Lhis report as requsred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addrgss. with all other like.gmpowered.

SIGNATURE://~ — v Bpi £ PieePoNT D - l0R 791-331-T1Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytma Phone #




