2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 679749 Feb 05, 2007 08:00 AM,
1. Eniy Name Secretary of State
STEPHEN E. CHIARELLO, M.D., P.A.
Principal Place of Businoss Mailing Addross
3280 TAMIAMI TRAIL #20 3280 TAMIAMI TRAIL #20
C/0 STEPHEN E. CHIARELLO C/C STEPHEN E. CHIARELLO .
2. Prnincipal Piace of Businass - No P.O. Box # 3. Mailing Address
Suile. Apl. #, o1c Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stato 4. FEI Number Applied For
59-1921105 o Appicania
aip Country Zip Country 5. Cerulicale of Staius Desired O ?g.geﬁq::?:;jonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CHIARELLO, STEPHEN E. i
3280 TAMIAMI TRAIL #20 Streel Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL I Zip Code

8. Tho above named anlity submits this statemant for the purposa of changing ils rogistered office o rogislored agant, of both, in ho Slate of Florida. | am iarmiliar with, and accept
the obligations of registered agont.

SIGNATURE
Signature, yped or prnted name of registerad agent and tite 1 appheale, {NOTE: Regsstared Agani signature requsrad when rainstalng) DATE
FILE NOW!! .FEE I$ $150.00 ' . 9, Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fel? Will Be $550.00 Trust Fund Contribution, [ Addedto Fees

Make Check Payable to Florida Dapartment of State
10, ' OFFICERS AND D'RECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L, PD "1 Delele ILE O change [ Addinon
NAME CHIARELLO, STEPHEN E. NAME o
st aponess | 294 FIELD TERR S.W. SIRCC AOLSS _ KoOoo0ez133
arvsizp | PT CHARLOTTE FLL Giv-si-2 027120780015 “Dli I 150,00
ML O Delete TIHE [ change [ Addition
NAME . NAME
STRLT ADDRESS SIREE ] ADDHESS
CHY-$1- 2P Ity $1-21
T O Detete TIILE [ change (] Adgition
NAMF NAMP
SIREET ADDRESS SIREET ADDRISS
CiTY-SI-2IF CITY - S1-ZIP
T [ pelete TIME [ Change [ Addition
NAME HAME
SIRLCT ADORESS SIREE T ADDRLSS
CINY-SI-21P CIrY-§1-2IP
T [ pelete THILE ’ [ Change [ Addvlion
NAMF. NAME
STREET ADDRESS SIREET ADDRESS
CIryY-St-21P CITY-S1- 7P
TIME [ polete TME ] Change  [] Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-SI-2IP

12. | hereby certily that the infermalion supplied with this filing goes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this raporl or supplomental repert is true and accurale and Lhal my signature shall have lhe same legal effecl as if made under oath; that | am an officer or director
of the corporation or tho receiver or lruslee empowered lo axecuto Jhis report as required by Chaglor 607, Florida Slatutes; and thal my name appears in Block 10 or Blogk 11

il changed. or on an atlachment wnhw withy all olher lik
SIGNATURE: /

SIGNATURE 461D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =’ Daie Daynme Phong




