FILED

2007 FOR PROFIT CORPORATION - Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000041690 04-13-2007 90185 014 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Addrass N
406 CALLIOPE ST 1512 S. ORANGE AVE.
OCOEE, FL 34761 ORLANDO, FL 32806

e aoeperwnill |||

Suite, Apt. #, atc. Suntg, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & Slale wy & Spate 4. FEI Mumber Applied For
&/FM o ZP 352166329 Not Appiicania

P Country %O(ﬂ C““'rr}{“% 5. Certilicate of Staws Desired [ fg‘liﬁfé’ém"a'

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

Name

COSTANZO, KRISTA A M.D.
1512 S ORANGE AVE Strest Addrass {P . Bos Number is Nol Asceptable)

ORLANDO, FL 32806 | 720 <. {oole e .
v Lo FL | 27700

8. The above named enlity submits this stalement tor the purpose of changing ils registered olfice or regisiered agenl, or boih, n the State of Florida. | am {amiliar wilh, and accepl
the obligations of registered agent,

SIGNATURE
Sgnaterss, type:d or pnled HAITe of regisRIe Agent A e I apuicanie INOTF Regisieron Agent signatire reag.ned when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigr: Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution. 0O Added 1o Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
HILE D (73 pelete TILE [JcChange [ Addilian
HAME COSTANZO, KRISTA A M,D, NAME
SIREET ADORESS | 406 CALLIOPE STREET SINLED ADURESS
CITY - SI. 2P OCOQEE, FL 34761 Sy S0 ap
TLE ] Delete TILE ] change [ Addition
NAME NAME
SIREET ALDIESS SIRLE] ADURESS
CITY-S1- 419 GITY SI- 2P
L 73 oelere WL [ Change [ Addition
MAME HAME
STREET ADDRESS STREES ADDRESS
GITY-SI. 2P oIy S1 AP
TLE 3 pelere 1ITLE [ Ghange L3 Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CHY-51-ZIP CHY S1-2P
THLE O Delere LE [ change {3 Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHrY. ST 7P CITY-S1-4IF
Uik O celete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-81 4P

12. | haveby cerlify Lhat the inlormation supplied with his filing does not quality for the examptions conlainad in Chapter 119, Flonda Statutes. | lurlber cerlity that the information
indicated on this raport or supplemental report is frue and accurale and (hat my signalure shall have the same legal aflect as if made under oath: lhat | am an olficer or diraclor
of the corparation or the receiver or trustegfmpowered 10 execute this report as required by Chapter GO7. Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an altachmen: wilh an addyehs, with.all other like_gmpowersd,

=, 118 (0% (470 42Vl

smﬂmu@ﬁ YfE0 OR PRINTED NRRE OF SI OFFICER OR IRECTOR D Prons &

SIGNATURE:




