FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K53955 oy 03-08-2007 90010 050 ***150.00

1. Entity Name
PASCARELLA, HOOVER, FINKELSTEIN & WAGNER,
D.P.M, P.A.

Principal Place of Business Mailing Address &0“ 3 17 ? 9

661 E. ALTAMONTE DR., SUITE 210 661 E. ALTAMONTE DR., SUITE 210

%ELGEN M. PASCARELLA %EUGENE M. PASCARELLA

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 .

PR T oS W MR TGO AU G
Sulte, Ant. #, ete. Suite. ApL#, e1c. 02282007  Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For

59-2922580 Not Applicable
Zip o Country Zip N Country B 5, Certificate.of Status Dosred [ Eg.gesqg:igc‘;t_iona!,_
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PASCARELLA, EUGENE M.
661 E. ALTAMONTE DR., SUITE 210 Street Address {P.C. Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32701

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 abligations of registered agent.

SIGNATURE
Signatre. lypao oF PIMed NAma of regiskiiad agent ans 186 1t applicabla. (NOTE: Ragmstarsd Agent signature required when remnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DR O Delete M [ Change [ Addition
NAME PASCARELLA, EUGENE M. NAME
STREET ADDRESS | 661 E. ALTAMONTE DR #210 STREET ADDRESS
CRy-sT-zp ALTAMONTE SPRINGS, FL GITY-5T- 2P
TIE DR 3 Delete TRE [JcCrange  [] Additicn
NAME HOOVER, ROBERT T, Il NAME
STREET ADDRESS | 6681 E. ATLAMONTE DR #210 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL CITy-§T-2IF
THLE DR [ Delete TIE [] Change  [] Addition
NAME FINKELSTEIN, HOWARD B. NAME
STREET ADDRESS | 661 E. ATLAMONTE DR #2410 STREET ADDRESS
CITY-S1- 2P ALTAMONTE SPRINGS, FL Y -SF-2IP
TIE DR (7] Delete TiTLE [J Change  [] Addition
NAME WAGNER, CURTIS HAME
STREET ADDRESS | 661 E ALTAMONTE DR STREET ADDRESS
CIry-Sr- o ALTAMONTE SPRINGS, FL Ty -sr1-2IP
TILE O Delete THLE [ change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§7-219
e I pelete TILE (O Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP ciry-st-ne

oes not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the informatian
urate and that my signature shall have the sama legal effect as if made under gath: that | am an officer or director
cute ihis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
otflerfike empowered.

pourd  Frdelob) secc¥avy) 3Jefoz

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T~ Vauf’ FA Daylime Phona #

12, | hereby certify that the information sugplied with this filinr? d
indicated on this report or supplemeryal report is trui a
of the corporation or the receiver orffusleg empowersfl to
changed, or on an attachmepkgyth/an adgdress, with

SIGNATURE:

; soF 33T FFST



