FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT 9 i,
CORPORATION :
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Carporation Name

ANTHONY R. COSTARELLA, M.D.. P.A.

(8)

Mailing Address

5729 WEST SHORE DRIVE
NEW PORT RICHEY FL 34652.3006

Principal Piace of Business

5729 WEST SHORE DRIVE
NEW PORT RICHEY FL 34652

l

FILED
Jan 14 1997 8:00am
Secretary of State

A RO S

3a. Date of Last Reporl

01/24/1996

Date Incorporated or Qualified

07/23/1980

. Principal Place of Business

nN

28, Mailing Address

4,

FEI Number Applied For

58-2012779

Mot Applicable

Suite,. Apt ¥, etc. Suite, Apt #, etc.

2 27]

. Certificate of Status Desired O

$8.75 Additional

Fes Reguirad

City & Siale Cily & State

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Feas

x| 2] 8] 2]

. This corporation has liability tor intangible tax under s. 189.032,

Florida Statules Cdves Cno

10.

Name and Address of New Reglistered Agent

Streel Address {P.O. Box Number is Not Acceptable)

23 el
2 | Gountry _ 7 - Country
24 E] 2!ﬂ 30]
9, Name and Address of Current Reglstered Agent
COSTARELLA, ANTHONY R. 81| Name
5720 WEST SHORE DRIVE )
NEW PORT RICHEY FL 34852
83
84| City

85| Zip Code

FL

agonl | am famil ar with, and accept the obhgations of, Section 607 0505, Florida Statutes

11. Pursuant o 1he provisions of Sechions 6070502 and 607 1508, Flonda Statutes, the above-named corporaton submits this statement for the purpose of changing its registered
ofhce or registered agent, ar both, in the Stato of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered

appears in Block 12 ar §

SIGNATURE:

pcw 13 1f changed, or on_an attachment wilh an address.
.

SIGNATURE AND TYPED OR PRINTED NAME o’f'mdiiin'e"Sif?lcqvo}éﬁsg:ro'ﬁ"

SIGNATURE _ e
S e e o pnterd R o e (NQOITE: Feg stered Agent signatre required when rainstating) DATE
12. 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
IF T RENT: [Jcrange  LJ Addition
NAME COSTARELLA, ANTHONY R. 12 NEME
staeer anoress | 5729 WEST SHORE DRIVE 13 STREET ADDRESS
CITy-8T-2IP NEW POHT RlCHEY FL 14CIFY-ST-7IP
L VD o T oREE 21TLE [T change” [T Addition
NAME COSTARELLA, MILDRED E. 77 NAME
steer aonmess | 5729 WEST SHORE DRIVE 23 STREET ADDRESS
CITY-5T-71P NEW PORT RICHEY FL 2 45Ty -S1- 2P
TITLE [ LT oeeete LRI [J Crange T Addition
NAME COSTARELLA, ELIZABETH A. 212 KAME
strzrr aooaess | 5720 WEST SHORE DRIVE 33 STREET ADDRESS
cv-sr-ze | NEW PORT RICHEY FL 34, CIY-S1-2P
TLE ) [ ofCeTE 41 TEE [F Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEFT AGORESS
DY -ST- 2 44011Y-5T.29
TILE B | DT 5.1 11TLE [ change  T7J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRLSS
CINY-ST- 71 54 CIIY-S1-2P
TILE [Jokiere 6.1 TITLE [JChange L] Adition
hAME £.2 NAME
STREET ADGRESS £ 3 STREET ADDRESS
CHY-ST. N §4CNY-51-2P
14, | do hereby cerlfy that the information susghed with this king doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that
t am an officer or director of the: carporation or the recewer or lrustee empowerid 16 execute this repant as required by Chapter 607, Florida Statutes; and that my name

£17-842-F5¢4.

MTLORED £, CoSTRRSLLA

/._ 7__ 91 Daytime Phong ¥

CR2E034 (9/96)



