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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000097390 (3)
SEVER, PUSATERI & CORTELLI, M.D., P-A.

FILED
Feb 03 1998 8:00am
Secretary of State

AR ERREAR AR RN

Principa! Piace of Business Maiiing Address
123602 NORTH 48TH STREET 13602 NORTH 48TH STREET
TAMPA FL 33613 TAMPA FL 33613
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1111411997
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 gl 59- 34 [*Te) 8’?‘1 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, alc, ! i
P Y P 8. Cerlificate of Status Desired O $8.75 Addlltlanal
'_2;1 ;r-l Feg Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
3 ;l Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currenl year (ntangible
;;] 25 ;] 30 Personal Property Tax due June 30, D Yes [:] No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
1| N
HATTAWAY, BRAD 81| Neme
13802 NORTH ‘3“" STREET B2| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33613
83
84| City FL 85| Zip Code

agenl, | am familiar with, and accept the obligatians of, Section 607.0508, Florida Statutes.
SIGNATURE I

11, Pursuant te the provisions of Sections 607.0602 and 607 1508, Florida Slalutes, the above-namad corporation submits this slalement for the purpose of changing i1s regisiored
office or registered agent, or both, in lhe State ol Florida Such change was authorized by the corporalion's board of directors. [ hereby accepl the appointmenl as registered

Signalute, yped o prinled nane ol rly;}n.u’lu}u\r.i:ab(](.i' anc utle if éh;)l.}-}ﬂ)? o (NOTE: Ragsterad Agont sngnau]E\-lE:;u-lud when renstaling} DAT[ E
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TNLE D LT DELeTE 11 117LE [JChange [ Addition g
NAME SEVER, RAYMOND J MD 1.2 NAME §
seeTaporess | 13602 NORTH 48TH STREET 1.3 STREET ADDRESS @
oITY - S1-2P TAMPA FL 33813 L4cy-81-20 8
TITLE D T DELETE 21 TITLE [Jchange ] Addition | O
NAME PISATERI, THOMAS J MD 2.2 NAMF
staeevaporess | 13802 NORTH 46TH STREET 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33813 2.4 CN1Y-51- 2P
TIRE D [ DFLETE 31T 1 change T Addition
NAME CORTELLI, LEONARD € MD 32 hARK
streeT mooness | 19602 NORTH 46TH STREET 33 STREET ADDRESS
CY-ST-1p TAMPA FL 33813 L 34.CITY-51-7p
TNLE ] peLETE 41TITLE [Jchange T[] Adadtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S8T-21P 44 CIIY-51- 7P
TIILE [T DELETE 51 THILE I change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2p 54C0Y-SI-7P
TMLE [T neLeme 61 TI1LE [T change T Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IF 6.4 CYV-ST-2IP

officer or director of |
Block 12 or Block 1

orpH
If changed, or on

attachmont with an address.

SBIAAL A YIS

14. [ hereby certify that the informaltion supplied with this tilng doos not gualily for the exemption stated in Section 119.07{3¥i), Florida Stalutes. | further certify that the informatian
indicated on this annual report or supplemental annual repoert is true and accurate and thal my signature shall have the same logat eflect as if made under path; that | am an
[ ther recaiver or trustee ompowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

R Y - ¥ Ba® Ao ~titddfi



