FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # 671959 01-07-2008 90041 003 ***150.00

. Entity Name

PHILIP M. CATALANO, M.D., P.A.

Principal Place of Business Maifing Address . -- T

1416 59TH ST, W, 1416 59TH ST, W.

BRADENTON, FL 34208-4696 US BRADENTON, FL 34209-4696 US

S AT WAL D
Suite, Apl. #, alc. Suite, Apt. #, elc. 01042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE{ Number Applied For

59-1994680 Not Applicable
Zip Couniry 4P Couniry 5. Certificate of Status Desired [} ?i‘;iﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CATALANO, PHILIP M™

1416 59TH ST WEST Stireet Address (P.Q. Box Number is Not Accepiable}

BRADENTON, FL 34209

City FL l Zip Code

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

SIGNATURE :

Signature, typee or prinled ramghof regisiered agaent ano hitke f apphcable, {MOTE Rogrsterec AGent signaluit roQuired wiien 1QINSating | DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete 1INE [J Change ] Addition
NAME CATALANO, PHILIP M NAME
STREET ADDRESS | 5307 10TH AVE DR W STREET ADDRESS
CITY-ST-2IP BRADENTON FL., 34209 CITY-$T-21P
TTLE VD O Dalete TITLE [ Change (] Addition
NAME CATALANO, NORA M. HAME
SIRLET ADDRESS | 5307 10TH AVE DR W STREET ALDRESS
CIY-ST-21P BRADENTON FL, 34209 CITY-ST-21P
TITLE S 1 elete TITLE S Xl Ctange (] Addilion
HAME SADOWSKI, AMY A NAME Sadowski, Amy A.
STREET ADDRESS | 4234 SECOND AVE. N. stesTap0REss | 2548 30th Ave. N,
env-st-ze | ST PETERSBURG, FL 33713 CiTy -57-21P St. Petersburg, FL 33713
TITLE [ Dejete TITE {J Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Cy-81-zie CITY-S1-2IP
TITLE ™ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
Cimy-§1-2p CITY-ST-2P
MLE [ peiete me [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-$T- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recei to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 if

alj other like empowered.

January 4, 2008 941-792-2934

540 RIFAND'TYPED OR PRINTED NAME OF STO:NG.SF#TCER OR DIRECTOR Date Daytirrs Phone #

'Ph‘!'l'fp M., Catalano




