‘

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # 679749

1. Entity Name

STEPHEN E. CHIARELLC, M.D., P.A,

ecretary of State

04-19-2004 90336 049 ***150.00

Principal Place of Business

3280 TAMIAMI TRAIL #20
C/0 STEPHEN E. CHIARELLO
PORT CHARLOTTE FL 33952

Mailing Address

3280 TAMIAMI TRAIL #20
C/0 STEPHEN E. CHIARELLO
PORT CHARLOTTE FL 33952

24047252

= Prmc‘pa’ Flace of Business > Mailing hrdress I Inl Ill“ I‘l‘l ‘l I ||“ |‘|H | II |I“ |‘|“|I| “ \Il'
Suite, Apt. #, etC. Suite, Apt. #, elc. MOORE CR2E034 (1 1,{03)
City & Slaie City & State 4, FEI Number Applied For
59-1821105 Not Applicable
Zi Count; 2 Count it
P ouniry b ountry 5. Certificate ot Status Desired a $8.75 addiiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e L

CHIARELLO, STEPHEN E. .
328C TAMIAMI TRAIL #20
PORT CHARLOTTE FL 33952

e R o e e T e =

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity subrmits 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

the ooligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utls if appheable.

{NOTE: Regstered Agert signatura requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L1 Delete e [ change [ Addition
NAME CHIARELLO, STEPHEN E. NAME
STREET ADDRESS | 284 FIELD TERR S.W. STREET ADDRESS
CIry-ST-21P PT CHARLOTTE FL CITY-ST-7IP
TITLE [ petere e [ Charge 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P
THLE 1 pelee TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS | - . - - . STREET ANDRESS — L )
CITY-5T-7I CITY-S5T7-2IP
TME (1 pelete TiTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 1 Devete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

with angaddress, with al}
/ﬁ/( ~

er like empowered.

SIGNATURE AND TYPED OR PRINTEDTRANE OF SIGHING OF FICER OR DIRECTOR

Daytime Phione #




