2008 FOR PROFIT CORPORATIONY' "

... ... ANNUAL REPORT

FILED

DOCUMENT # P05000061179

1. Enlity Name
JOHN J. PIRRELLO, M.D., P.A.

Jan 09, 2008 08:00 A
Secretary of State

Mailing Address

7509 STATE ROAD 52 #210
HUDSON, FL 34667

Principal Place of Business

7509 STATE ROAD 52 #210
HUDSON, FL 34667 -
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.

2 /"DO NOT WRITE *

;,maﬂl‘a.avi’ L CoL T .; | ..| 01042008 NoChgP  CR2EG34(11/05) -
o ‘;;DO : NOT WR'TE IN THIS SPACE ' . 4. FEI Number . Applied For
v “i’ g% ,;Q "o, J,, o T o ’ e " . 20-2756441 Not Applicable
.\‘z&:f fis " . : } f_ “ | s, Geriificate of Status Desired 0 ?g.;iﬁg:;ﬁonm
6. Name and Address of Current Registored Agent e . I . R U I :.,

“IN_THIS'SPACE. .

Ton

¥

& -
o r. -

PR ey 3 - . .

o AT A - P *

s d

the cbligations of registered agent.

SIGNATURE

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

Signaiure, typed o pinted name of rogisiersd agent and title d applicable
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DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas
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PIRRELLO, JOHN J M.D.
10827 ALICO PASS
NEW PCRT RICHEY, FL 34655 v
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changed, or on an attachment wilh an address, with all other like empowered

SIGNATURE: - -/ L

JopN I, PioRELLE, M/ ]

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes | further carlify'mai the information
indicated on this report or supplemantal report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J-7-08  717-Sbil- 9§07

alsmfymr: AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

i Date Daylimé Phone #




