2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P02000020913

1. Entity Name
MICHAEL LORELLO, PA-C, P.A.

(05-03-2005 90121 031 ***150.00

Pnncipal Place of Business

675 BAYSIDE DR
TARPON SPRINGS, FL 34689

Maiting Address

675 BAYSIDE DR

TARPON SPRINGS, FL 3468%

e S

2. Principal Place ol Buginess 3. Mailing Address

AL A

Suite, Apt. #, etc. Suite, Apt. #, ete.

04192005 Chg-P CR2E034 (10/03)
City & Stato City & State 4, FEl Number Applied For
65-1167514 Not Applicable
Zp Country Zp Couniry 5. Cortficats of Status Desied ~ [1 $8+75 Additional
Fae Requlred
§. Name and Address of Current Ragistered Agent 7. Name and Addregs of New Registerad Agent
Name

LORELLO, MICHAEL
675 BAYSIDE DR
TARPON SPRINGS, FL 34689

Sirast Address (P.Q. Bex Number is Not Acceptable)

City

FL I Zip Code

§. The above named entily submils 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

the abligations of registered agent.

SIGNATURE

Sgratire, voed or ornted name of regrsterad agert and (itie if apphusila.

INOTE: Reglslered Agent srpnatune roguined whaen refnstating) OATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE P 1 belete HE [ Change [ Addition
NAME LORELLO, MICHAEL HAME

STRLETADDALSS | 675 BAYSIDE DR STREET ADDRESS

CITY-57-2F TARPON SPRINGS, FL 34689 CITY-ST-21P

TITLE [ Delete TIILE ] Change [ Addition
HAME HAWE

STREET ADORESS STREET ADDRESS

CITY-57-ZIP CiTY-ST-ZIP

TMLE ] Delete TIRE [JcChange  [J addition
HAME HAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2P CTY-ST-Z

TITLE [ pelete e [ Change ] Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-7ip CHY-ST-21

THLE 1 Deleta TRE [ Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

Cily-ST- 2IP CifY-ST-2P

TILE 7 Delets e {7 Crange (O] Aadition
HAME HAME

STREET ADDKLSS STHEET ADDRESS

CITY-ST-7IP CrTY-sT-2iP

12. | hereby cerlity that the information supplied with this filing does nct qualify for thy exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raporl or supplemental reporl is true and accurata and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or direclor
aof the corparation or the raceiver or trustes empowersd lo exaculs this report 88 required by Chapler 607, Florda Statutes; and that my nams appears in Block 16 of Block 11t

changed, or on an attachment with an address, with all other like empgwerad.

SIGNATURE:

_ . D>
Hpks  &d MQZ;

BIGNATURE AND TYPED OR PFIINTED MAME OF SIGNING OFFIE_U-EW

Date Daysime Fhons #




