». 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 22,2004 08:00 AM
D Eon(y: UMENT # P97000097390 Secretary of State
SEVER, PUSATERI & CORTELLI, M.D., P.A.
Principal Place of Business Mailing Address
13602 NORTH 46TH STREET " 13602 NORTH 46TH STREET
TAMPA, FL 33613 TAMPA, FL 33613
04082004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PRI : Aopled For
59-3480874 Not Applicable
o L 5. Cedtficate of Status Desired O feae';;‘;ql'j};dc?b"a'

6. Name and Address of Current Registered Agent

T3600 AT 46TV STREET DO NOT WRITE
TAMPA, FL 33813 lN THIS SPACE

8. The above named entity submits this statement {or the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent .

SIGNATURE S— I
Signature, typed or printed name of rogistered agent and tife if applicable (NOTE Regxste:ed Agsr\l smnature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Ekection Campalgn Financing 0 5$5.00 May Be .
After May 1, 2004 Fee will ba $550.00 Trust Fund Cantribution. Added to Fees OOOnn 25 ﬁBI
R ﬁii.»"? q{' "E-fi A4 -025 150 00

10 OFFICERSANDDIRECTORS |

1TILE D

NAME SEVER, RAYMOND J MD

STREET ADDRESS | 13602 NORTH 46TH STREET
GITY-5T-2IP TAMPA, FL 33613

TITLE D

NAME PUSATERI, THOMAS J MD
STREET ADDRESS | 13602 NORTH 46TH STREET
CITY-§T-2IP TAMPA, FL 33613

TiTLE [} -
NAME CORTELLI, LEONARD E MD

13602 NORTH 46TH STREET
it il o DO NOT WRITE

o IN THIS SPACE

NANE
STREET ADDRESS
Ciry-§1-2P

TILE

NAME

STREET ADDRESS
€Ty -81-2IP

TILE

NAME

STREET ADDRESS
CIvy-ST-Zip

12, ] hereby certify that the information supplied with this filing does not quahiy for me exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplermerital report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or direclor
of the corporation or the receiver ar trustee empowered (o execute this repert as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 ar Black 111
changed, or an an atlag] ith an address, with all other like empowered.

SIGNATURE / //V/zﬂ v

SIGHA AND TYPRQ 07, DHARE OF SIGNING OFFICER OR DIRECTOR Date Cayiima Phore #
DY e 5 RO TA, R %




