2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 676740 Feb 14, 2005 08:00 AM
1. Enty Nama Secretary of State
STEPHEN E. CHIARELLO, M.D., P.A.
Princip¥ Place of Business ; Mqiling Address
3280 TAMIAMI TRAIL #20 3280 TAMIAMI TRAIL #2Q
C/0 STEPHEN E. CHIARELLD C/Q STEPHEN E. CHIARELLO
PORT CHARLOTTE FL. 33952 PORT CHARLOTTE FL 33952
2. Pringipal Place of Business | & Malling Address ‘ IIU I I lm ’"” ||I|I I I”” m ” ”J“]l“"”l lm
Suite, Api. #, efc, - Co i Suite, Apt #, elc, 1st MCORE CR2E034 (10/04)
City & State T — City & State _ ' 4. FEJ Number Applied For
59-1921105 Not Applicable
Zp Country Zp Country 5. Certuficate of Status Desired O fi';ilﬁfggk’nm
B. N?-meflli fd’dress of Current Reglsterad Agent . 7. Name and Address of New Registered Agent

Name

g;é’éﬂr%fﬁ&ﬁ?mm% Street Address (P.O Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 )

City ) FL Zip Cade

8, The above named entity subrmits thig statement for the purpose of thanging its regislered office of raglstered agent, or both, in the State of Forida, 1 am farniliar with, and accept
the obligations of regisiered agent, ) - .

SIGNATURE . — —
Signaiurg, typod or arntad nama of wagistered agant and e f applicatis [ROTE Frgislargd Agant s-qnature requwrad when reinsibting} . DATE

= T

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. L] Added to Fees

10. ~ (FFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
(113 PD - " I Detete me [JcChange 7] Addition
NAME CHIARELLO, STEPHEN E. HAME
STREET ADORESS | 284 FIELD TERR S.W. STRFET ADDRESS
CITY-ST. 7iP PT CHARLOTTE FL Cily. SF-2P
e ) Oloelate ¥ ™1f - - [ Change Addition
" RS  lananez2essg ® H
ey Nyl et
STRIET ADDRESS STREET ADDRESS U""" 1‘ 4" g"‘j’:" BDH{% f D»‘ 5 I EU' ﬂﬂ
Cliy-51-2iP Chy-83-2F
e ' B o Ol pelste TTLE O change [} Addilion
NAME MAME
STRLET ADDRESS o SIREET ADCRESS
CIfy-ST.9P Cliv 51717
Tt - B [ ety TTE i [ Change [ Acditian
NAME NAME
STREET ADDAFSS STRECT AGDRELS
CaTy-51-2IP CiTy-ST-71P
T - - ) T Delete - - o O] Change L] Addition
NAME NAME
STIREET ADORESS STREET ADDRESS
CY-ST-nP Cly- St 2P
13 S ) 1 Delete CTME [ change T Addifion
NAME NAME
STREET ADDRESS R SIRLET ADDRESS
CITY-S1. 1P CITY-5T- 2P

12. | hereby certizthat the information supplied with this filing ‘does not qualify for fne exemption stated in Section 118.07(3)). Florida Statutes | further cortify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of frustes empowered 1o execute this report as requlred by Chapter 807, Florida Siatutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

0874 4118

EAATURE AND TYPED OR PRINTED NAME (¥

r)
Dytene Phono #




