2008 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Apr 25,2008 8:00 am

DOCUMENT # K53955

1. Entity Name

PASCARELLA, HOOVER, FINKELSTEIN & WAGNER,
D.P.M., PA.

ecretary of State

04-25-2008 90151 032 ***150.00

Principal Place of Business

661 E. ALTAMONTE DR., SUITE 210
%EUGEN M. PASCARELLA
ALTAMONTE SPRINGS, FL 32701

Mailing Address

661 E. ALTAMONTE DR., SUITE 210
%EUGENE M. PASCARELLA
ALTAMONTE SPRINGS, FL 32701

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. #, elc. Suile, Apt. #, elg.

02262008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEINumber Applied For
59-2922580 Not Applicable
%P Country Zie Country 5. Cerlificale of Slatus Desired [H| $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registarad Agont
Z - — ’ Name

PASCARELLA, EUGENE M.
661 E. ALTAMONTE DR., SUITE 210
ALTAMONTE SPRINGS, FL. 32701

Street Address (P.O. Bex Number is Nol Acceplabla)

City

Zip Code

FL

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

Ihe obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regislered agent and ttle i appheable.

{NOTE: Regislered Agent signature requiréd when reinslating) DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2008 Foe will'be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DR ] Detete TITLE PD Kichange  [J Addition
NAME PASCARELLA, EUGENE M. HAME Eugene Pas carella, DPM
STREET ADDRESS | 661 E. ALTAMONTE DR #210 SREETARORESS |61 E. Altamonte Drive, Ste 210
orv-sT-2P | ALTAMONTE SPRINGS, FL onv-st-2» | altamonte Sprinegs, F1
TITLE DR . O belete TIME VD i Kl change (3 Addition
NAME HOOVER, ROBERT T., I NAME Robert T. Hoover , II , DPM
STREET ADDRESS | 661 E. ATLAMONTE DR #210 STREET ADDRESS 661 E. Altamonte Drive Ste 210
biry-S1-71P ALTAMONTE SPRINGS, FL errY-ST-2IP Al rgm;\n fo Snrings ] ’
HTLE DR 7 Delete TITLE SD ST = & Change [ Addition
NAME FINKELSTEIN, HOWARD B. RAME - 1 .

. in P
STREET ADORESS | 661 E. ATLAMONTE DR #210 STREET ADDRESS ggYaEd El tF lnk: e s B§ i é DSI‘t{e 210
gnv-st-ze | ALTAMONTE SPRINGS, FL. CilY-T-2P PSP fTS?_M r1_
TE DR D Dotete TTE n%Baluuu CE—opPrIITE o 17 * m Change D ddiion
NAME . | WAGNER, CURTIS NAME . P
STREET ADDRESS | 661 E ALTAMONTE DR smeeranoness | Curtis B. Wagner, DPM
CITY-§T-721P ALTAMONTE SPR}NGS, FL CITY-ST- 2P 6 6 ]. E . Al t amOI:lte Dr lYe » S te 2 1 0
TILE - 1 Delele TITLE alldnonte >priigs, Il Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TINLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CoY-s1-21P

indicated on this report or suppl
of the corporation or the rece
changed, or on an attach

SIGNATURE:

g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
And accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
d execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

Howard Finkelstein, Secretary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




