2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P97000097390

1. Entity Name

SEVER, PUSATERI & CORTELLI, M.D., P.A.

Principal Place of Business

13602 NORTH 46TH STREET
TAMPA FL 33613

Mailing Address

13602 NORTH 46TH STREET

TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90088 033 ***150.00

ARG VAR A

DO NOT WRITE IN THIS SPACE

City & Slate City & Stats 4. FEINumber  DY-3480874 Applied o
Nat Appicable
v 1 ", e
© Gountry @i Country 5. Certificate of Status Daosired | gi‘;gqﬁfé"o”al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName

PUSAKERI, THOMAS J MD PUSATERL , THomAS T Mb

13602 N. 46TH STREET Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33613 —

City

oy
=

| Zip Code

8. The abave named ent:ty submits this statement for the purpcse of changing its registered office or registorad agent, or both, in the State of Florida.

SIGNATURE

Sgnawre, yped or or ated nane of registercd agent and it iF applicats'e

INDTE: Fogistoret Agort Sigramre reqqures whcn "eingiating) DAGE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so

FILE MOWIHT FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

' Trust Fund Contribution. Added to Fees
{5ee criteria on back) a Make Check Payabie io Departmeni of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 :

U e e = H 8
TTF ] Delste TTLE Ol Gharge [ addien © &
NAME SEVER, RAYMOND ¢ MD NAME S
saser sookess | 13602 NORTH 46TH STREET STREET AUDRESS :S’”:
CITY-ST- 2P TAMPA FL 33613 OITY-5T-2 g

o™

TITLE U ] pelate TITLE ] acdilon EE)
HAME PISATERI, THOMAS J MD HAKAE PUusaTerL, THemas 3 mbd
srerez sooress | 13602 NORTH 48TH STREET STREET ADDAESS
GTY-5T-7P TAMPA FL 33613 CIY-51- 7
HILE O Detete TITLE [1 Change [ Additior
NAME CORTELLI, LEONARD E MD NAME :
sreer aooress | 13602 NORTH 46TH STREET STREET AZDHESS
CiTY S5 TAMPA FL 33613 CITY-S1-2P
TILE T Delete TeLE [l Change ] Addiicn
NEME NAME
STRETT A3DRESS STREET £DDRZSS
CITY-5T-7IP oITY-SY- 7P
TTLE 1 pelaze LS (] Change  [] Additon
NARE NAME
STREET ADDRESS STREE” ADDSESS
CITY-5T-2Ip CITY-5T- 719
TITLE ) Delete TiTLE [(Jchange [ Acditia®
MAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IF GiTY-§7- 41

13. | hareby certify that the information supplied with this filing does not cualify for the exermnption stated in Section 118.07(2)(1), Florida Statutes. | furtner ceriify that the informaton |
indicated on this report or supplemeantal report is trug and accurate and that my signaturc shall have the same legal effect as if made under oath; that | am an offcer or diractar |
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 1210

changed, or on an altachment with an address, with all other like empowered

[ P
=2l

3}5131}0 | (8125472 -4+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREETOR

1 Datc

Daytine Fhoe o |




