2006 FOR PROFIT CORPORATION

ANNUAL REPORT o FILED _
DOCUME“N”T_# P99000060268 R Apr 14,2006 08:00 AN
;\h%tmétecomau, M.D., PA. Secretary of State
Principal Placs of Business Mailing Address .
278 S MOON AVE. 278 S MOCN AVE.
BRANDON, FL 33511 BRANDON, f1 33511

AR AR

02212008 No Chg-P CR2EQ34 (11/08)

DO NOT WRITE IN THIS SPACE o AprieaFor

58-3585052 hot Applicable
, $8.75 Additional
5. Certrficate of Status Desirad. O Foe Required -

8. Name and Address of Gurrent Registered Agent

corRyge o DO NOT WRITE
HUTE L 33648 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Fiarida. 1 am familizs with, and accept
the obligabions of registered agent

SIGNATURE
Signaturs, typed o printed nams of registared agent and tite If appiicable. {NOTE: Registered Agent signatura regydrad whan reinstating DATE
FILE NOW!! FEE IS $150.00 9. Electich Campaign Financing 35_00 May Be
After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. _ OO0 Addec to Fees
10. OFFICERS AMD DIRECTORS ]
e D
NAME CORTELLI, MICHAEL M.D,

STREET ADORESS | 5201 TPC BLVD.
CITY-5T-2P LUTZ, FL 33543

T FEHRI S

FiF

NAME s e L
STREET ADDRESS
CiTY-57-2P

TiTiE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GiTY-5T-2P

TLE

NAME

STREET ADDRESS
CITY -57- 27

TIME

NAME

STREET ADDRESS
GiTY-57-2P

12. { hereby certify thal the information supplied with this filing doss not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Fiarida Statutss; and that my name appears in Block 10 or Black 11§
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:~ 9 U o G13-46(- 0

i ‘TURE AND TYPED O D NAME CF SIGNING OFFICER OR DIRECTCR Dals Daytima Priors #




