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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ey FLORIDA DEPARTMENT OF STATE .
Roese @ woeme | Feb03 1998 8:00am

1998 A DIVISION OF GORPORATIONS S e Cretary Of St ate

DOCUMENT # PQ5000036695 (1)
LEONARD E. CORTELLI, JR., MD., P.A.

AR EVNE AR

Principal Place of Business Mailing Address
13602 N 46TH ST 13602 N 46TH ST
TAMPA FL 33613 TAMPA FL 33613
DO NOT WRITE IN THIS SPACE ] -
3. Date Incorporated or Qualified - -
: : (5/03/1995 '
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied Far
[21] (26 o 593318817 Not Applicable
Suite, Apt. #, alc, Suite, Apt. #, atc. it
=] ne. Ae e 2P 5. Certificate of Status Desired L1 $8.75 Addtional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
a E! Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;‘ —221 Ei ?;FI Parsonal Property Tax due June 30. Clves o
g, Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
ROSS, JEREMY P 81| Mame
220 S FRANKLIN ST 82] Strest Address (P.O, Box Number is Not Acceplabie)
TAMPA FL 33602 .
a3
84| Chy ' FL |ss ZpCode

11. Pursuant to Ihe provisions of Sections 607.0502 and 5071508; Florda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
olfice or registered agent, or both. in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am lamitiar with, and accept the obligations of, Section 607 0505, Florida Statiies.

CR2E034 (10/97)

SIGNATURE . R . A
Signatura. typed o printed nama of registered agent and Ltle if apglicabla. (NOTE: Ragistared Agent signalura required when reinstating) L . DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D L1 oeLeTe .1 TITEE [ change ] Addition

NAME CORTELLI, LEONARD E JR 12 NAME

saest aooAgss | 13602 N 46TH ST 1,3 STREET ADDAESS

CITY-ST-21P TAMPA FL 33613 1.4 GIEY-ST-2IP .

TILE [T DELETE 21 TLE [ I Change LT Acdition

NAME 22 NAME

STREET ADORESS 2,3 STREET ADDRESS

CITY-53-21P 2.4 CITY-§T- 2P L

THLE [T DELETE 31 TITLE [ fChange  [_] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-5T- 7IF 3.4, CITY-ST-2IP .

TITLE [ oeLeTe 41TME [T Crange [ Acdition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S7-21P 44 CITY-5T-2P .

TTLE 1 OFLETE 57 TILE [J change [ Addition

NAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-57-2IP . 54 CITY-8T-21P .

TITLE T DELETE 61 TITLE 1 Change [ Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

GiTY -51- 2P 64 CITY-§T-21P .

14. | hereby certly that the information supplied with this filing does hot qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

indicated on Lhis anmual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
oficer ar director of the, e receiver or trustee empowered 1o exegpladhis report as required by Chapter 507, Florida Statutes; and that my name appears in

Block 12 ar Block 1 changed,a on Ar-attachment with an address,

[(~22-96 Bi3-GFLYY




