2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K88939

1, Entity Name
MICHAEL J. TORTORELLA, M.D., P.A.

Jan 24, 2008 08:00 A
Secretary of State

Principal Place of Business

7300 SANDLAKE COMMONS BLVD., SUITE 320
ORLANDO, FL 32819

Mailing Address

"ORLANDO, FL 32819

7300 SANDLAKE COMMONS BLVD., SUITE 320
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TORTORELLA, MICHAEL ..
7300 SANDLAKE COMMONS BLVD., SUITE 320
ORLANDO, FL 32819

8. The above named entity submits this slaiement for the purpose of changing its regnsteted offica or registered agent, or both, in the State 01 Florida. 1am fammar with, and accept

the abligatons of registered agent.

SIGNATURE

Signalure, typed or printecd nama of regisiered agent and Ltk f applicable.

* {NOTE: Registarad Agant Signeiure roquirad when feinstating)
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9. Election Campaign Firancing

FILE NOWI!! FEE IS $150.00 o
- Trust Fund Gonribution.

Aftar May 1, 2008 Fee will be $550.00- | -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - [
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CITy.87-2IP

TORTORELLA, MICHAELJ  ~ " ; 570 -]
8282 OAKLAND PLACE : o ‘
ORLANDQ, FL 32819

TTLE

NAME

STREFT ADDRESS
CITy-ST-Zip

TILE

NAME

STREET ADDRESS
CIy-ST-21P

e o L -

NAME .
STREET ADDRESS . .
CITY-S1-2IP

TLE
NAME ' ;
STREET ADDRESS R
CITy-5T-2P

PP N

TINE
NAME
STREET ADDRESS R
CiTy-51-21P . s

PVT : DL

o

IO NOT WRITE
IN THIS SPACE

LR

12. ( hereby certily that the information supplied with this filn
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does not qualify for the exemptions contained in Chapter 119, FIorlda Slalutes | further cerlify that the lnformanon
indicated on this report or supplermental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or dector
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