e FILED

Feb 03, 2006 8:00 am
2000 KO R OAL Repany ATION Secretary of State

DOCUMENT # K55097 (02-03-2006 90009 009 ***150.00

1. Entity Name

PATRICK P. CINELLI, M.D., P.A.

yuuv=
Principal Place of Business Mailing Address
2626 TAMPA RD. 2626 TAMPA RD.
SUITE 101 SUITE 101
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US

ARG

01132006 No Chg-P CRZE034 {11/05)

Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For

65-0088788 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstarad Agent
CINELLI, PATRICK P. . T ,
2626 TAMPA RD., STE 101 ’ DO NOT WRITE
‘PALM HARBOR, FL 34684 IN TH'S SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

X Signature, typed or printed name of agent and utle it . . {NOTE: Registerad Agent signature requived when rainstating) DATE
Lo 9. Elaction Campaign Financing $5.00 May Be

. . FILE NOWIl! FEE IS $150.00 T y

.After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

1105 CFFICERS AND DIRECTORS {

e D

-‘m’% CINELLI, PATRICK P.

STREET ADDRESS | 2626 TAMPA ROAD, STE 101
CTY-ST-2°P PALM HARBOR, FL

TE

NAME

STREET ADDRESS
CIiY-S1-2IP

TITLE
NAME

s " DO NOT WRITE
e IN THIS SPACE

SYREET ADDRESS
CITy-s1-219

TME

NAME

STREET ADDRESS
CITY-ST-2ZIP

mg

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby ¢ertify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachmaent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




