2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ - Feb 05, 2007 08:00 AM;
DOCUMENT # K88939 : Secretary of State

1. Entity Nama

MICHAEL J. TORTORELLA, M.D,, P.A.

Principal Place of Business Mailing Address
7300 SANDLAKE COMMONS BLVD., SUITE 320 7300 SANDLAKE COMMONS BLVD., SUITE 320
ORLANDO, FL. 32819 ORLANDO, FL 32819

A AR Ak

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = |- _
. 65-0118227 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

TORTORELLA, MICHAEL J.
7300 SANDLAKE COMMONS BLVD., SUITE 320 ' ’ Do NOT WRITE

ORLANDO, FL 32819 S IN THIS SPACE

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agent.

s AL T TOMDr Ud MD- President [-20-077

Signature. iyped of printed name of registered agent and litle it applicabla (NOTE: Regrstared Agent signalure required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O  AddedtoFess
10. OFFICERS AND DIRECTORS |
THLE PVT
NAME TORTORELLA, MICHAEL J - . NOT0G '-4-;-,
steeet Ao0RESS | 8282 OAKLAND PLACE , .owgﬁﬁ r---P%l B0 10 00
civ-si-2p | ORLANDO, FL 32819 - ‘ i W e LA
1MLE
NAME
STREET ADDRESS
Ly-s1-2p
TIILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

~_ INTHIS SPACE

TINE

NAME

STREET ADDRESS
CIy-87-2Ip

TILE

NAME

STREET ADORESS
CiTy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is vue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
of the corparation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll oth mpowered.
SIGNATURE: MM/‘ {-30-07 47 - %6 3-/003

3G AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

y/




