2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED |
DOCUMENT # H49465 Feb 20, 2006 08:00 AN
1, Enity Name Secretary of State

E. GEORGE ROSANELLL JR., M.D,P A

Principal Place of Business Mailing Address

212% WEST MLK BLVD, 2129 WEST MLK BLVD.
TAMPA, FL 33607 TAMPA, FL 33607

TR RETR ATk

02152006 No Chg-P CR2E024 (11/05)

DO NOT WR'TE IN TH'S SPACE 4. FEI Nember Applied For
638-2506678 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Gunﬁ;t—t_k-eg;_s_tamd Agent

ROSANELLI, E. GEORGE DO N OT WRITE

2129 WEST MLK BLVD

TAMPA, FL 33607 IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ghligatior:s of registerad agent.

BIGNATURE .
Signature, typed or printed rama of registered agent and file ¥ appicakie. (NOTE. fiogistered Agent signature required when reinslating) DATE
FILE NOWN! FEE IS $150,00 8. Elsctian Campalgn Finaacing $5.00 may Be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contibution. O addedtoFees
0. OFFICERS AND DIRECTORS _ ] '
TmE PD
RAME ROSANELLS, E. GECRGE JR.
STREET ADDAESS | 2129 WEST MLK BLVD
cav-$t-zp | TAMPA, FL 33607 . 3-”‘18,?}%#42‘;5{3
= (1344 06-B0018-020 150,090
AME
SIREET ADDRESS
LTY-$T-ZP
THE
NAME

g A_ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIEY-5T-2Ip

TE

NAME

STREET ADDRESS
LY-57- 2P

mg

MAME

STREET ADDRESS
CITY-ST- 2P

12. | hersby certify that the mformation supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is frue and accurate and that my signature shall have the same legat effect as i made under oath; that | am an officer or director
of the corparéation or the recedver or trustee empowared 1o execute this repgg as 1pguirod by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a . with af other fike empowerad,
SIGNATURE: __ / f ” %// f?bé’ ¢ (Ri3)8F5-35¢y

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Deytime Phong #




