%
2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P99000060268

1. Entity Name '
MICHAEL CORTELLI, M.D., P.A.

“Secretary of State

Me;lgl-ing Aédress
278 SMOON AVE,
BRANDON, FL 33511

Principal Piace of Business

278 SMOON AVE.
BRANDCN, FL 33511

DO NOT WRITE IN THIS SPACE

— o T - e

VA DA

CHZ2E034 (10/03)
T [Apolied For
| [wvot Applicable

07 $8.75 additional
Faa Raquired

02052005 No Chg-P -

4, FE! Number }
59-3585052

5, Certificate of Status Desirad

2 o o SR :areol o
5. Msms and Addpess of Current Ragistered Agent

CORTELL!, MICHAEL M.D,
5201 TPC BLVD.
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

s PR ERSRLE TS

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

tha cbligations of registarad agent.

SIGNATURE

and aceept

Signatury, typed of primted name of registered agent and titks if applicadle.

B (NOTE. Registarad Agent ggnaturs r.e__qulned when reinstaling)

DATE

B

9. Election Campalgn Financing

FILE N 1 150.
LE NOwIl! FEE 1S $450.00 Trust Fund Coniribution,

After NMay 1, 2005 Feo will be $550.00

$5.00 May Bs
Added 1o Feas

0. OFFICERS AND BIRECTORS. o ]

D
CORTELLI, MICHAEL M.D.
5201 TPC BLVD. T
LUTZ,FL 33549

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

G- P 1SU,

-0ds2140

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

e

NAME

STREET ADDRESS
CivY-§7.217

DO NOT WRITE

TinLe
NAME ;
STREET ADORESS ,
SITY -ST-2P

THLE L
NAME i
STREET ADDAESS .
CImY-ST-2IP |

IN THIS SPACE

HE

NAME

STREET ADDRESS
CITY-ST. 2P

R P e b - il Er——

oo T e e s e T ol —

12. | hereby certifg
indicatad on tl

SIGNATURE:

SIGNATURE AND TYPED OR FRIN;I'ED ME OF SIGNIN-G OFFICER OR CIRECTOR

I TP = .

that tha information supplied with his filing does not qualify lor the exemption stated in Section 1 19.07%3 }
is report of supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustes smpowerad to executa this reporpas required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address #fith all r like gmpo!
r L]

(i), Florfda Statutes. ! {urther cerlify that the information

Daylane Phone #

§



