+ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000107308

1. Entily Namg

MONDELLO FAMILY CLINIC, P.A.

Principal Place of Business

1023 DUNDEE RD
DUNDEE FL 33838

Maiing Address

1023 DUNDEE RD
DUNDEE FL 33838

2. Pencipal Place of Business - No PO. Box # 3. Mailing Addrass

FILED

Feb 11,2008 08:00 AM
Secretary of State

OGO

MONDELLO, CHRISTOPHER
1023 DUNDEE RD
DUNDEE FL 33838

Suite. Apt. #, e'c. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/07)
City & State City & State 4, FE! Number Applied For
20-3216565 Not Apglicable
zp Couniry Zip Country 5. Cerbiicale of Status Desired a $8.75 Additional
Fee Required
&. Name end Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Cuy

I
I
|
|

Street Address (P.O. Box Numbaer is Not Acceptable) ‘
I
|

Ziy Code

FL

the obiligations of registered agent.

SIGNATURE

8. The aizove named eruly subrmits this statement for the purpose of changing its registered office or registared agent, or £oth, in the State of Fiorida, | am familiar with, and accept

S anue, ypesd OF oo e of iAo anenl arwl 118 | arp! catio

INGTE Registrrgg AEr Suniure fequrer? wien faireiali.gb

DATE

&. Electon Campaign Financing
" Trust Fund Contribuation, [

$5.00 May Be
Added to Fees

B 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e PSTV 2 netere TILE Tl change (] Addition
NAME MONDELLO, CHRISTOPHER NAME
STREET ADDRESS (1023 DUNDEE RD STREFT ANDRESS
are-stap  |DUNDEE FL 33838 QiTY-51- 2 ey
TiTE D 3 oeete e AR R 'in—?:fui_!i;:—!_,'!_!ﬁ_-, C;l;higé' L'!.D Addition
HAME MONDELLQ, CHRISTOPHER HAME |
SIREET ADDRFSS {1023 DINDEE RD STRFFT AODAESS !
ciry-51-212 DUNDEE FL 33838 CITY-ST-2P
TITLE O ceete WIE [ Change [ Addiion
HAME MiME
4TREET ADDRESS STREET ADGRESS
CITY-S7-2P GTY-ST-2IP
INLE 1 Decete TISLE [ Crange [ Addition
HAME NAME
STREET ADBRESS SHELT ADDRESS
GITY-ST-2P GITY-81-21P
TILE [ Deletz THLE [ Change [ Addiion
HARE HAML
STREET ADDRESS SIALET ADDRESS
CIPY-ST-719 CY-51- 2IP
TINE T Delete me [ Cnarge  [[] Adtition
NAME NAME
STREET ALDRESS SIREET ADIRESS
CITy-57-2P CITY-$T- 2P

of the corperation or the recever of trug
it changed, or on an attachment willy

SIGNATURE:

12. | hereby certity that the information supplied with this filing does net qualify for the examtions containgd in Seciion 119, Flerida Statutes. | furtner certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an offrcer or director
rad lo execute this report s required by Chapter 607, Flerida Statutes: and that my name appaars in Bloek 10 or Block 11
ith afl other ke empawored.

204 lof

SIGNATURE AND TYPED OR PHIN"ED NRME OF SIGNING OFFICER OR DIRECTOR

T b Day: mo Fnace »



