2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H49465 | . " Mar 26,2005 08:00 AM
| ¢ Secretary of State

1. Entity Name
E. GEORGE ROSANELLL, JR., M.D., P.A”

Principal Place of Business Mailing Address

2129 WEST MLK BLVD. 2129 WEST MLK BLVD.
TAMPA, FL 33607 TAMPA, FE 33607

AT A A G AATR KA

02012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa==Tr AppiodFar
53-2506678 Not Applicable

0 $8.75 addttional
Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

ROSANELLI, E. GEORGE DO NOT WR'TE

2129 WEST MLK BLVD

TAMPA, FL 33607 ) IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tits i applicabte mDTE Hsgmlorad Aqnm a‘unaturu raquimd\mon rslnmlmn) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May ee
After May 1, 2005 Fee will be $550.00 Trust Fund Contribwtion ] Added to Fees

10. QFFICERS AND DIRECTORS | o

- i UDONN02771
r71i4

RAME ROSANELLI, E. GEORGE JR. QB.-"EIJ K 3 BDDI ?""GD . },Sﬂ ﬂ{]

STREET ADDRESS | 2129 WEST MLK BLVD
CITY-5T-2P TAMPA, FL. 33607

TMLE

RAMC
STREETADDRESS
CITy-ST-2P

TmE
NAME

vt DO NOT WRITE

me | k IN THIS SPACE

NAME
STREETADDRESS
CryY-s1-zP

NAME
STREET ADDRESS
Lhiy-sV-2P

TILE

NAME

STREET ADDRESS
CIry-57-2P

12 | hareby certify that the information supplied with this filing does not quaifyfor the exemption stated In Section 119.07(3)(i), Florida Statutes. { further certify that the information
Indicated an this report or supplemental report is true and accurate angAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trusi@s,.empowared to exacute thig'report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an gddpess, with all other ke spowsrs .‘ (Q//yg gg*g7§"5ff%

S|GNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bavine Phone #




