FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P02000041690 G2 03-00-2004 90003 035 ***150.00

1. Entity Name .

KRISTA A. COSTANZO, M.D,, P.A.

Principa! Place of Business X Mailing Address
2309 LAKE DEBRA DR #227 1312 S ORANGE AVE
ORLANDO, FL 32835 ORLANDO, FL 32806 5 4 0 15 9 1 B

= e vovmweynwilll ||| || [1ITTHTITTEIE
\J

Mar 09, 2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212002 Chg-P CR2E34 (10/03)

City & State ity &jState 4, FEI Number Applied For
(j " l éU/ld O L 35-2166329 Not Applicable

Zip Country Gountry

Zip " . $8.75 Additional
%2 M(ﬂ l E A 5. Certificate of Status Desired | “Fee Ragquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTANZO, KRISTAAMD.

1512 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806

City FL | Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and title if applicable. (NQTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D [ Delste TITLE [ Change [ Addilion
NAME COSTANZO, KRISTA A M.D. NAME
STREETADDRESS | 2309 LAKE DEBRA DR #227 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32835 CITY-8T-2IP
TMLE [ pelete TNLE ‘ [1change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . al- s j— - . NAME. . - e - . -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TILE 1 petete TiME Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE O Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE []Charge  [] Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true gnd accurate ang<hat my sigqature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver or tlistee empowergd to exeglite thi€ repont as reqiied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1if

changed, or on an attachment wjith#n address, | LR g : ,.';
ZL

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT TV T oe / / ’;)_% Phane #




