FILED

2004 FOR PROFIT CORPORATION
’ ANNUAL REPORT

DOCUMENT # 477169

1. Entity Name
THE COVELLI CLINIC, P.A.

ecretary of State

04-26-2004 90471 027 ***150.00

Mailing Address

331 N MAITLAND AVE
C-1
AITLAND, FL 32751

Principal Place of Business

331 N MATTLAND AVE
STE. €1
MAITLAND, FL 32751

04041674

AR R r

us Us

04192004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE o
59-1596065 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

—

6. Name and Address of Current Registered Agent

COVELLI MD, FRANCIS J
331 N MAITLAND AVE, STE C-1
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent end titke if applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Fees

Apr 26,2004 8:00 am

10.

OFFICERS AND DIRECTORS ]

THLE

NAME

STREET ADDRESS
CITY-ST-2IF

P
COVELLI, FRANCIS J,
331 N. MAITLAND AVE.
MAITLAND, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ST

COVELLI, JOSEPH L.
331 N. MAITLAND AVE.
MAITLAND, FL

TITLE
NAME

STREET ADGRESS,
CITY-ST-2IP

——— N ————

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

STREET ADDRESS

HAME ' /Pt

oSt . |,

I e Tt e PSR DN Tep

DO NOT WRITE . ___|
IN THIS SPACE

PNEY i P S R A L P »t PR eI ik T

12. | hereby cerlify that the information supplied with this filing does not

I .SIGNATURE: _

n address, with all other likepmpowerad.

gualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes;-an
changed, or ¢n an attachmen;,

\

al my name appaars in Blgck' 10 or 8lock 11if

e

4

SIGNING OFFICER OR DIRECTOR

V207 24005

Date Daytime Prane #




