2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # {9A00097390"
1. Enlity Name .- . —

SEVER, PUSATERI & CORTELL!, M.D., P.A.

Apr 19, 2005 08:00 AM
Secretary of State

Frincipal Place of Business =

13602 NORTH 45TH STREET
TAMPA, FL 33613 =

MaTFig Address

TAMPA, FL 33613

13602 NORTH 46TH STREET

AR

. - A - 03282005  No Chg-P CR2E034 (10/03)
DO N OT WR ITE IN THlS S PAC E 4. FE! Number Applied For
_ T R 59-3480874 Not Applicable
- 5. Certificate of Status Desired (| ?ese'zfqggt;ﬁonai
GEN CE N s A O M R S TR B et

6. Name and Address of Current Registered Agent

PUSATERI, THOMAS J MD
13602 N. 46TH STREET
TAMPA, FL 33613 ) -

DO NOT WRITE ~
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept

1he obligations of registered agent.

SIGNATURE e =

Signgture, fyped of prinied name of registered agert and il ii%pplicable

[NOTE Regisisred Agent sigrature ragulred when reinstating]

DATE

FILE NOW! FEE IS $156.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contripution,

9. Efection Campaign Financing

TNDA3TETI8

35.00May8e | 14 10, No-A00052020 150, 00

Added to Fees

T A e L T SRk T A 2 T T A R R el

VI AR B TRE YT e e o eee oL

— DO NOT WRITE

IN THIS SPACE

10. —— GFFICERS AND DIRECTCRS ]

Tme ) T B ) S

NAME SEVER, RAYMOND J MD

STREETADDRESS | 13602 NORTH 46TH STREET - ’ —
ov-SLZP | TAMPA, FL 33613 j '
e D T -

NAME PUSATERI, THOMAS J MD

SIREET ADDRESS | 13602 NORTH 46TH STREET

CiTy- §T-21P TAMPA, FL 33613 _

TE D

NAME CORTELU, LEONARD £ MO

STREETADDRESS | 13602 NORTH 46TH STREET =

eIry-57-21P TAMPA, FL. 33613 .

e S =
NAME

$TREET ADDRESS

Cmy-$1-2ip

e - )

NAME

STREET ADDRESS

LTr-§T. 2P

HILE T )

NAME

STAEET ADDRESS

CITY- 572

12, 1 harehy centify that the Inf?)?naiton s(;bplied with (7% filing does not duaﬁry for the exemption stated in Section 119 i:)'f(s)(i),w Florida Statutes | funther certily that the information
indicated on this repart ar supplemantal report is true and accurzie and thal my signature shall nave the same legal eifect as i made under oath, that | am an officer or directar
Bt r trustes empovrered to executg this repor as required by Chapter 607, Florida Stalutes, and thal my name appears i Block 10 or Block 174

of the corporation or the f
changed, or on an altagh

SIGNATUREZ

r address. with 2!l other g€ eMgowered

~ SIGNATURE AND YYRED OR PRINTED NAHEGNING OFFICER OR DIRECTOR
D FALW -n_r“un_t'i Lomatsn

Date ’ Dayime Fhone ¥

T‘\b\.‘jf_r‘c'r‘ LS TTY



