FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Magfe07, 2007 08:00 /

DOCUMENT # P99000060268

1. Entity Name

MICHAEL CORTELLI, M.D., P.A,

Principal Place of Business Mailing Addrass
278 S MOON AVE, 278 S MOON AVE.
BRANDON, FL 33511 BRANDON, FL 33511

TR

02022007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE o Roped

59-35850582 Not Applicable

5. Certificate of Stat ; $8.75 Additional
erificate of Siatus Desied 0 Fee Required

6. Name and Address of Current Ragisterad Agent

o TechLvE - P DO NOT WRITE
LT FL 33548 IN THIS SPACE

8. The above namad antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. )

S.GNATU%MQM'__D@\ Ol oy Sl

Sigrature, typsd ot panted name ol ragistersd agent and bille If apphcabie [NOTE ReQigtarad Agan] Sigrature raquird when rumsmmn‘ DATE
FILE NOW!Il FEE IS $150.00 . Election Campaign Financing $5.00 May B HONANO7ER053 .
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. O AdoadwoFees | 1y /om 70 p-ROGE1-015 156,00
10, OFFICERS AND DIRECTORS |
THLE D
NAME CORTELL!, MICHAEL M.D.

STREET ADDRESS | 6201 TPC BLVD.
CilY -ST-71P LUTZ, FL. 33549

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME
NAME

san DO NOT WRITE

it IN THIS SPACE

STAEET ADDRESS
Clty - S0-2P

TITLE

NAME

STREET ADDRLSS
CITy-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certily that the information suppiiad with this filinng does not qualily for the exemptions conlained in Chapter 118, Florida Statutes, | further cartify thal the informaticn
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal effact as if made under oath: that | am an cfficer or diractor

cof the corparation or the receiver or trustee empgwerad to execute this rapoflyas required by Chapter 807, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 it
changed, or on an Wh %r_l{ike . 8 \3 (9(! i
SIGNATURE: OO\ Chae\ Qe\k\\:;“\\. S\ ou

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daynma Fhora ¥




