T ——

2008 £on PRORI, SoRnoRsTION FILED
L (AR} Mar 16, 2006 08:00 AM

DOCUMENT # Keggas Secretary of State

1. Golly Mama

MICHAEL J. TORTORELLA, M.D, PA.

Prncipal Piace of Business Mailing Address
7300 SANDLAKE COMMONS BLVD., SUTTE 32 7300 SANDLAKE COMMONS BLVD., SUITE 32)

RS . TEE AT

2. Fiincipal Place of Businagss 3. Maiding Address
Suite, Apl. &, elc. Suite, Api.'#t.gic. 77777 1st MOORE CRZEG3I4 {10/05)
City & Stale City & State 4, FEI Number [Agehea For
65-0118227 | |Not Appic 24
dio Courniey . ap Cauntry 5. Cemlicate of Siatus Desred 0 $a‘15 Additional
Faa Raquired
o 6. Name and Address of Current Registered Agent o 7. Name and Address af New Registered Agent’
tame
TORTORELLA, MICHAEL J oy
o Streat Add £.0. Box Numb Mot A
7300 SANDLAKE COMMONS BLVD.,, SUITE 320 st Addhess (£.0. Box Rumber s Not Accepiatie)

ORLANDO FL 32819

City Fl: [’é?céde

the obligalons of registered agent.

SIGNATURE

Digiiedute. ivped oF rented narme of reqstzend agent atd Llie i apphicatia (ROTE Regstered Agecd skanature fuied whel (ewiatatiog) OALE

—

FILE NOW!!! FEE IS $15000 . .
Afier May 1, 2008 Fes Wi} 1Eg$550.0!)u,
Hake Check Payable to Hortda_Dé;paytmkent: qf State

9. Eiection Campaign Financing  $5.00 May 2
Trust Fund Contribubion. 1 Added to Fees

(.~ " OFFICERS AND DIRECTCRS . — ADDITIONS/CHANGES 70 GFRGERS AND DIRCCTORS IN 11
TRE vt - Cloges HIE [ change [ Adae
HAME TORTORELLA, MICHAEL J MNTE OG0 E38E2
STRLET ADORESS | 8282 QAKLAND PLACE : IRCE ADDRESS 03227 /06~B0001 022 150,00
CITY-ST- I ORLANDC FL 32681% ; LiTY-8T- 2
THLE [ petete WILE I ohange  [Jaes
HANME HANE
STRECT ADURESS SIRELT ADBRESS
CITY-ST- 218 CITY-S7-ZP
o Dl Dercte i O Change (3 aee
MAM(C HAME
STREL? ADDRESS STRLET AQDRESS
CHTY - SE-23p Cify-ST-21P
T 7 celete TME O Charge Tk
NAML HAME
STRECT ADDRISS STAELT ADDRLSS
Ciy-SI-219 : o7y -81-19
TILE [ Datete THLE [Jchange 3 hdder
SANE HAME
STRELT ADDRESS STREET ADDRESS

m -ST-IP LTy - ST- 7
{0 {7 petete THLE D Crange [ poaith
NARK HANE
STRECT ACDRESS STRECT ADORESS
oive-stap | ciy-S1-2P ‘

12. ) hereby cerufy that the information supplied with this fling doss am qualily for the exemplians cantadned in Section 119, Florida Statutes. | further certify that the information
ndicated on this report of supplemental report 1s True and acoyrate at my sigratute shall bava the same legat ettect as T made undar oath, that | am an officer o director
of the cosporation or the receiver or husies G this rEpoTt as required by Craptar B07, Flonda Stalutes; and thal riy name apyrears tn Block 10 ar Black 11

it changed, o en an altachment with an

QICNATIIRE:- >< 03/’0/05 FO07— 6 FH-




