2007 FOR PROFIT CORPORATION FILED ‘
ANNUAL REPORT Jan 22,2007 08:00 AM/

DOCUMENT # P04000083289 - Secretary of State

1. Entity Name 1
KATHY SANTORIELLO, M.D., P.A.

Principal Piace of Business Mailing Addrass
1050 SE MONTEREY RD STE 203 6860 SE HARBCR CIR
STUART, FL 349% STUART, FL 3499

P R LT T

01102007 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE [+

30-1128258 Not Applicable

$8.75 Additionat !
Fee Required |

8. Certificate of Status Desired [

8. Name and Address of Current Registered Agent . . i & |

SANTORIELLO, KATHY '~ DONOTWRITE -~ -
STUART, FL 34996 |  IN THIS SPAQE.

L
L - .
)
BRI N

accept

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and
the obtigations of registered agent. o g .

¢

SIGNATURE

Signature. Typad or priniad nama of regisiarad agent and bk if applicenle " (NOTE: Reg/starad Agent signealure required whan rainstating) DATE

FII‘.E NOWII! EEE IS $150.00 ) 9. Election Campaign Financing $5.00 mayBs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution ¢ 0 Added to Fees

0. OFFICERS AND DIRECTORS [T - ' — T

TE np : T e e
NAME SANTORIELLO, KATHY [N L ‘
STREET ADDRESS | 6860 SE HARBOR CIRCLE ~ t e

omY-SsT-2P | STUART, FL 34996 oy
e : o
STREET ADDRESS Uoogase N
CTY-ST-2IP . . 01/23/07-k

TITLE
NAME

i ' DO NOTWRITE *

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

S

TIMLE
NAME
STREEY ADDRESS
cav-sT2P

CTME L, S . i ) . . ;
STREET ADDRESS C ' . K i -
emv-stze |- - - - . . . LT T - . DAk

12. | heraby certify that the information suppijad with this filin, does not quaiify for the exemplions contained in Chapter 119, Florida Statutes t further certify that the information
indicated on this report or supplementalfeport Js trye and accurate and that my signature shall have the same legal effect as if made under oat; that | am an officer or director
of the corporation of the receiver ot trugfee embowei exacule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an Addresg, with a like empowered.

SIGNATURE:

(-1l o7 972 - 219 - 2SO

ING OFFICER OR DIRECTOR Date Daylime Phone #

BIGHATUREAND TYPED OR PRINTED NA




