2007 FOR PROFIT CORPORATION FILED

« = ANNUAL REPORT Apr 20, 2007 08:00 A
DOCUMENT # P95000054836 &

1. Entity Name
.J. TERRY PETRELLA, M.D., P.A.

Principal Place of Business Mailing Address
2800 BAHIA VISTA STREET, STE 200 2800 BAHIA VISTA STREET, STE 200
SARASOTA, FL 34239 SARASOTA, FL 34239
R AT
i
473
%b; ’é fui 03052007  No Chg-P CR2E034 (11/05)
f; 0 4. FEI Number Applied For
65-0595624 Not Apphcable.

‘ o i $8.75 Additional
ot 5. Cerlificate of Status Desired O Fee Roqulred

J n i
’Ci: bk m‘:ﬁm %éi

6. Name and Addl‘“l of Current Registumd Agent

PETRELLA, JUDITH T MD
2800 BAHIA VISTA STREET, STE 200
SARASOTA, FL 34238

A “-’*ltiv':*ft
8. The above named entity submits this statemant for the purpose of changing its registered office or reg|stered agam or both, In lhe State of Florida. | am famuliar witn, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent ana tile i applicable. (NOTE: Aegistarea AQent signatule required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE D

NAME PETRELLA, JUDITH T MD

STREET ADDAESS | 2800 BAHIA VISTA STREET, STE 200

CITY-§1- 2P SARASOTA, FL 34238

TITLE

NAME

STREET ADDRESS
CATY-ST-21P

TLE
NAME

STREET ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-S7-7P

TMLE

NAME

STREET ADDAESS
CITY-S8T-Z7iIP

TILE
NAME
STREET ADDRESS

gIry-51-21P % " %’a%?ghf-{ =

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flonda Slatules I iurther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or drector
of the corporation or the receiver or trustae empowerad to execute this report as raquirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment. with an adgress, witn all other like empowered.

SIGNATURE: / 7 M,% / . //4//7—/ 37«¢5‘/2/

SIGNHTURE ARD TYPED OR PRINTED NAME OF #!NINO OFFICER OR DIRECTOR Diaytns Prons &

Secretary of State



