2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCTUMENT # 680599 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
ANTHONY R. COSTARELLA, M.D., P.A.
Principal Place of Business Maihngj Add‘re-ss -
5729 WEST SHORE DRIVE 5729 WEST SHORE DRIVE
NEW PQRT RICHEY FL 34652 NEW PORT RICHEY FL 34652
F s || [[{[WICIEARENAIA
Suite, Apl #, etc. Suite, Apt #. elc. B MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
. 58-2012779 Not Applicabls
ap Country ap . Country 5. Cerificate of Status Desired a ?i_;fqﬁfg{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -
T T ) = Name ) S ) o
g%%TQFEES%LgHggEHg{?G{ER Sireet Addrass {P.0. Box Number is Not Acceptable) o
NEW PORT RICHEY FL 34652
Cuty - FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar withi, and accept
the ooligatiens of ragistered agent.

SIGNATURE — — — - - ———
Sigralure, lyped ar prnted name of regrstared agomt and tlls if apphcable (NOTE Regusfeied Agent signaturd required whan reinstaling) DATE
i
An:::nﬁar 2004 Fon vl i:asﬁoégg.no ) 8- Slaction Campaign Fnancing $5.00 May Be
' N ; s rust Fund Contribution. (] Added 1o Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS .. _§11. __ TADDITIONS/CHANGESTO OFFICERS AND DIRECTORS (N1
Tme PT ] Delete } e [ Change [ Addition
MAME COSTARELLA, ANTHONY R. NAME Uﬂﬂﬂl}{]ﬂl ESHE;
STREET ADDRESS | 5729 WEST SHORE DRIVE B srery anoRess 01/28/04-20057-018 150, {iﬁ' ”
CiTY-ST-2IP NEW PORT RICHEY FL CITY-§T- 1P
TILE vD mhr e B ' S T " O Change - [ Addilion
MAME COSTARELLA, MILDRED E. HAME
STREET ADDRESS [ 5729 WEST SHORE DRIVE STREET ADDRESS
Iry-ST-Zip NEW PORT RICHEY FL CiFY-S7-2P
TIRE s - D Delete ' TRLE O Chance- ]:I Addition
NAME COSTARELLA, ELIZABETH A. e
STREET ADDRESS | 5729 WEST SHORE DRIVE SINELT ADDRESS
CTY-sT-2P | NEW PORT RICHEY EL CITY-ST-2IP
TE O Dekete TME ' [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-ZIP
TIME 7 Delete TiLE [T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 Gre-5T-21p
e Ooees X e i [ Change [ Addilion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-S1-20P CIFY-ST-21P

12. | hereby certify that the information supglied with this filing cees not qualify for the exerﬁp;léﬁ stated in Section 1 !9.0?%3')(0, F!griclé Statutes. | further certify that the informationi
indicated cn this report or supplemental report is trua and accurate and that ry signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the receivey or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 17 1F

changed, or on an atachmendwith dress, withaeil cther like empowerad. (1727) g42 c,\$ é 4
M R ?«4"- /-41-04

SIGNATURE: { —
G PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7 Daylane Prone #

SICNATURE




