FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

| ANNUAL REPORT
DOCUMENT # 635135 ecretary of State
04-04-2005 90053 026 ***150.00

1. Entity Name .

VINCENT G. COTRONEO, M.D., P.A.

Principal Place of Business Mailing Acdress

5539 MARINE PARKWAY P.0.BOX 1175

P O BOX 1175 (34656-1175) 6806 CECELIA DR.

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34653

AR ER R IRARR WA

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao

59-1937246 Not Applicable
5. Certificate of Status Desied ~ []  98+79 Additional

. Fee Required

6. Name and Address of Curent Registered Agent

S0 MARINE PARKWAY DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPAC[E

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

SIGNATURE
Signature, typad or prntod aema O regesssrad agent and b  sppicibie, {NOTE: Regesterod AQtsit signetuss reqruared when ronsistng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 20053 Foe will he $850.00 Teugt Fund Contribution, (W} Added to Faes
10. ) OFFICERS AND DIRECTORS |
e PD
NAME COTRONEO, VINCENT G.

STREET ADDRESS | 5539 MARINE PARKWAY
omy-§1-2I9 NEW PT RICHEY, FL

TRE S

NAME EPTING, PATRICK L

STREET ADDRESS | 6806 CECEILA DR.

CTY-ST-2P NEW PORT RICHEY, FL 34653

TITLE

o DO NOT WRITE

me | IN THIS SPACE

STREET ADORESS
Cy-57-ZP

TiLE

RANE

STREET ADDRESS
CETY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section $19.07(3)i}. Florida Statutes. | further certify that the information
ingicated on this report or suppiemengl report is true and accurate and that my signature shall have the same legal elfect ag if made under cath; that | am an officer or director
of the corporation or the receiver of Tustee empowered Lo execute this report 83 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 with &n address, with all other like empowered.

SIGNATURE: ﬁf“g < %7 itk L.EY0G  3fpofes  2szfedg2as

TURE AND TYPED OR EIGNING OFRCER DA DIRECTOR Deybma Phone ¢




