12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation cr the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Blogk 10 or Block 11 if

h

changed, or on an attachment ddres #h all gither;like emp d. f?z_q) 4.2 $ ?é +
I 7L — 1 - (1 r
MZIZK)@&Q '/M [-17-3003

SIGNATURE:

A. Fy) -r, Toye ﬁum’u ﬁl Elrgttu%w s:eugc‘i Q&Fﬁ:?ao’&mnscroﬁ Cate Dayime Phoe ¥

Y =
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am
DOCUMENT # 680599 T Secretary of State
1. Entity Name : 01-21-2003 90191 039 ***150.00 |
ANTHONY R. COSTARELLA, M.D., PA.
Principal Place of Business Mailing Address
5729 WEST SHORE DRIVE §729 WEST SHORE DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-2012779 Not Applicable
Zip Couniry Zip o ‘_ioumrv.i o icﬁarljii(ii?LO' ?tati{s- Desirxfd'\— O §g-gq5q£?:;tionm ‘ _‘_
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent -
Name
COSTARELLA, ONY R. Sireat Address (P.O. Box Number is Not Acceptable)
5729 WEST SHORE DRIVE
NEW PORT RICHEY FL 34652
- . L City FL Zip Code
8. The above named entity submits 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 ohligations of registered agent.
&
SIGNATURE - B
Signature, typad or printed nama of registered agent and tife it applicabla. (NOTE: Registared Agent signatura raquired when reinstating} . DATE
FILE NOW!! FEE I‘S $150.00 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TiIE PT Cloelste f§ TIE O chenge (] Addltion | S
NAME COSTARELLA, ANTHONY R. NAME =
sireeT aponess | 5729 WEST SHORE DRIVE STREET ADDRESS _ 3
crv-st-ze | NEW PORT RICHEY FL CITY-ST-ZIP =]
TNLE vD [ Delete TTLE [ Change (] Addition %
NAME COSTARELLA, MILDRED E. NAME
sTreet ancress | 5729 WEST SHORE DRIVE STREET ADDRESS
CITY-ST-7P NEW PORT RICHEY FL CITY-ST-2IP
me - 1§ v 7 - o ~ Clpeee ~f me =~~~ - -oo7 o o=- [Tcmange [ Addition | *~
NAME COSTARELLA, ELIZABETH A. NAME . .
sreet aooress | 5729 WEST SHORE DRIVE STREET ADDRESS
CITY-ST-2iP NEW PORT RICHEY FL CITY-S7-7IP
TITLE : 3 delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e A . i OJ.Delete TITLE _ i Change [ Addition
NAME— .o 7 - - I NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE o T petete . TILE ) [0 Change [ Addition
NAME o T ’ . NAME
STREET ADDRESS C STREET ADDRESS
CITY-S§T-2IP . CHTY-ST-ZIP



