2007 FOR PROFIT CORPORATICHN FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am

P06000094443

DOCUMENT # Secretary of State
1. Entily Nama %1 50.00
MARY B, TOMASELLI, M.D. P.A. 02-27-2007 90007 02 :
Principal Place of Businoss Mailing Address
1283 N. UNIVERSITY DR 1283 N. UNIVERSITY DR
e e ”Il“l" m ||H| I““ Il”l Ilm ||m II(II m” |‘|H “" I'l" ”HII\ “ ‘m
2. Principal Place oi Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, etc. Suilg, Apl. #, olc. 15t MOORE CR2E034 (10/’06}

Cily & Stale Cily & Salo 4. FEI Number | Applied For

4;. 5 0/ ‘/ /5/ 97 | Not Applicable
Zp Counlry Zip Country 5. Corlilicale of Slalus Desired 0 $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

TOMASELLI, MARY B
1283 N. UN|VERS|TY DR Strecl Address (P.C. Bex Numboer is Not Acceplable)
CORAL SPRINGS FL 33071

Cily FL Zip Code

its this statemenit for the purpose gf changing ils fegistered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl

Yo

SIGNATURE

S\gnal?l?e‘ fyped or md Mm et and il npnhW (NOTE . Rogisteod Age:l S narur rasunes wiei reinstan k) by
[13]
FILE NOW!! FEE 's $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Conlribution. [ Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PST [ pelete Ie [ Change [ Addlilion
NAMI TOMASELLI, MARY BETH NAMI
sigrnannuss | 1283 N. UNIVERSITY DR SIRET ADDEE SS
ciy si-ap | CORAL SPRINGS FL 33071 CIY S1 AP
1t O Delete T [J change [ Addilion
NAME NAMI
SIREE | ADDRESS SIREET ADDIE S8
CUY-S1-/IP ) Gy S /P
i O Delete e [ change [ Addition
NAMI NAMI
SIRLET ADORESS SIGEL T ADDI S% ]
ClIY- 81 71p ClY st AP
I [ Delete ] O Change [} Adetition
NAMI NAMI
SIRET) ADDRE S8 SIRLET AN 8S
CIY S1-4pP Gy S0 AP
i [ Detele i [ change [ Addilion
NAME NAMI
SIRET ADORT S8 SR TADDI 58
CIY S1-71p cHyY sl 7p
iy 7] Getote uii [J Change ] Audition
NAMI NAME
SIREFT ADDRESS SIREE T ADMDHRE S5
CITY - S1-41P sy s1 4P
12. | hereby certify that the informalion supplied with this filing does not qualify for thg-esgmptions contained in Section 119, Florida Statutes. | {urther corlily that the information
indicaled on this roport or supplemental raport is rue and accurato and thal my g c shall have the same logal cffecl as if made under oath; lhat | am an oificer or direclor
of the corporation or the rqeeiver or isiag empowered [0 oxecule thigreport ag d by Chapler 607, Florida Stalutos; and that my namo appears in Block 0 or Block 11
il changed, or on an altac| L wi ss, with all olher like owoered

SIGNATURE:

‘2//4 /07 754345 311§

SIGNATURE AND TYPETTOR PRINTED NAME OF SIGNING OFFICETOR DIRECTOE Date

Laaytime Phene ¥




