FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # POSOOO-‘] 07308 01-29-2007 90100 010 ***150.00
1. Endity Name
MONDELLO FAMILY CLINIC, P.A.
Principal Place of Business Mailing Address B 0 0 03 5 67
1023 DUNDEE RD 1023 DUNDEE RD
DUNDEE, FL 33838 DUNDEE, FL 33838
S TS| OB 0 A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3216565 Not Applicable
Zp Couniry ap Country 5. Centificate of Status Desired O $8'75 Mditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
MONDELLO:-CHRISTOPHER
1023 DUNDEE RD Stregt Address (P.O. Box Number is Nat Acceptable)
DUNDEE, FL 33838
City FL l Zip Code

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

SIGNATURE
Signature, typew o printed name of registered agent and lille it applicable. (NOTE Registered AQen Signaluré required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSTV O Delete TITLE [ Change  [C] Addition
NAME MONDELLO, CHRISTOPHER NAME
STREET ADDARESS | 1023 DUNDEE RD STREET ADDRESS
CITY-ST-2P DUNDEE, FL 33838 CIrY-sT-2IP
TITLE D 3 Delete TITLE [ Change  [] Addition
MAME MONDELLO, CHRISTOPHER HAME
STREET ADDRESS | 1023 DUNDEE RD STREET ADDRESS
CITY-ST-2IP DUNDEE, FLL 33838 CiTy-57-2IP
HiLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TI7LE 1 pelete TILE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-5T-2IP
TITLE [ pelste TITLE [J change  [] Addilion
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2I CITY-ST-ZiP
TIne [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an otficer or director
of the corporation: or the receiver or trustee emfjowered to execute thig report as required by Chapter 807, Floridta Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an altachment with an addressf with all gMer like emplwered. /

SIGNATURE:
SIGNATURE AND TYPED OR Pmmeru\uﬁ GFsAING OFFICER OR DIRECTOR Dawe [ ’ Dayime Prons #

!




