FILED

"" 2005 FOR PROFIT CORPORATION Apr 20,2005 08:00 AM

ANNUAL REPORT

"y : — e Secretary of State
DOCUMENT # 477169 b ry

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

Prncipal Plage of Business ) ) o Mailing Address ' —
331 N MAITLAND AVE 331 N MAITLAND AVE
STE. C-1 G

wisor w5 s AT AR

04142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Apied P

59-15960658 Net Applicable

O $8.75 acitcnal
Fee Required

5. Cartificate of Status Dasired

6. Name #n:d Address of Current Registered Agent

COVELLI MD, FRANCIS J | 7 A DO NOT WR'TE '

331 N MAITLAND AVE, STE C-1

MAITLAND, FL 32751 IN THIS SPACE

8. The above named entily submits Inis siatement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am famiiar with. and accept
the obligations of registered agent.

SIGNATURE. ey - A -
Signature. typad of primied name of ragisiered agent dnd litle if applicadle. NOTE Rapistarad Agem sighature raquired when reinsialing) N DATE

9. Election Campalgn Finaneing $5.00 May Be

FILE Nowill TEE IS $150.00 Trust Funet Contribution. 0 Added to Fees

After May 1, 2005 Fee wiill ha $550.00

10. ___OFFICERS AND DIRECTORS ."-f,l,i
TITLE P : '

NAME COVELLl, FRANCIS J. . L
STREETADCRESS | 331 N, MAITLAND AVE. UmOnn3iTess -

om-s2r | MATTLAND,FL | [4/20/05-80035-013 150,00

mE ST -
NAME COVELLI, JOSEPH L. o
STRECTADDRESS | 3371 N, MAITLAND AVE. _— .
CITY-ST-219 MAITLAND, FL

NILE
NAME

STREET ADRESS Do NOT WR[TE

CITY-S1-2P

iy o o IN THIS SPACE

MAME
STREET ADDRESS
CiTY - §T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2i

MLE

NAME

STREET ADDRESS
CITY - S7-21P

12. | hereby certify that the information supplied with this filing does not quaRify for the exemption $ta%# in Section 1 19.07?3){?)’."Florida Stalutes. | further cartify that the Information
indicated on this repert or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under beth; that | am an officer or direcior
of the corparation or the receiver gedrustes empowered to exepye this rgport as required by Chapter 807, Floridia Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attaghmep an addrass, with all otherAile empptyerad.

SIGNATURE:

Daviime Phong &

S

74

T 4 = = = = ‘ —



