2005 FOR PROFIT CEQPRPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P02000041690

1. Entity Name

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

.

(03-23-2005 90028 048 ***150.00

Principal Place of Business

2309 LAKE DEBRA DR #227 — -
ORLANDG, FL 32835 -

Mailing Addrass
1512 5. ORANGE AVE.

v ORLANDO, FL"32806 -

40036403

3. Mailing Address

2, Pr’[\ﬁi;lacm&'

RO

Sulte, Apt. #, etc. Suite, Apt. #, etG.

iope. &

01282005  Chg-P CR2E034 (10/03)
ity &, State P( - City & State 4. FEI Number Applied For
f ,5 e OV 35-2166329 Nol Appiicatie

i Count Zi Count it
' P Lniry 5. Certilicate of Status Desired O $8.75 additional
Fee Required
o~ 6. Name and Address of Current Registered Agent — et - ~7. Name and Address of New Registered Agent— - — -
Name

COSTANZQ, KRISTA A M.D.
15612 S ORANGE AVE
ORLANDQ, FL 32806

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

_ Signature, lyped or printed name of registered agent and titla it appliceble.

{NOTE: Reqgistered Agent aignature required when reinstating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . . .OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' ] Delee e dg . e [ Addlion
RAME COSTANZO, KRISTA A M.D. NAME f;{’&U/\ZD ) ZV{ f&i M

STREET AGORESS § 2309 LAKE DEBRA DR #227 STREET ADDRESS CZ(N f D (o S

crr-sT-2p | ORLANDO, FL 32835 CIFY-51-2P CHLE LoV, %47 [P

me O3 Dalete e - ' O change ] Addiion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-ZiP

TIMLE [ Delete TE [J change [ Addition
NAME NAME - - |-
STREET ADDRESS + STREET ADDRESS

CITY-ST-21P CITY-ST-DP

TIMLE £ Delete TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE O pelote TITLE [J Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE 3 pelete TITLE JChange  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 19 ciry-81-2p

12. | hereby cerlii%_lhat 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
i accurale

indicated on this raport or supplemental report is irue an
of the corporation or the rgceiver

changed, or on an a@mt ith an adglrass, with alt other like empo
SIGNATURE: A

and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcfor
trusteq ampowerad to execute this repert as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11l

/\/\"/\«WEGZISFQ A CO&M’A/ZO HD '5/17—/00”— ‘/O?@?fo‘-{g%

LY Daytime Phone #

SIGNATURE ANO'TYPED OR PHINT?H' N’ME OF SIGNING OFFICER OR DIRECTOR
<



