FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

-

PROMT FLORIDA DEPARTMENT OF STATE | Feb O 6 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT + .' Socretary of Siate Secretal‘y of State

1997 ' % DIVISION OF CORPORATIONS

DOCUMENT # S1485 (5)

1. Corporation Name

C. THOMAS MARINELLI, M.D., P.A.

g

Principal Place of Busingss Maiing Address
1320 SOUTH BELCHER RD. 1320 SOUTR BELCHER RD.
GLEARWATER FL 24624 CLEARWATER FL 346243113
8. Date Incorporated or Qualified | 8a, Date of Last Report
11/28/1990 01/29/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 59-3039112 Not Applicabla
Suite, Apt. &, ol Suite, Apt. #, ate. . $u.75 Additional
1
-2—2*1 27[ 5. Cerlificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m 28 Trust Fund Contribution Added lo Fees
| ap | Country Zip Country 8. This corporation has liability for intangible tax under ¢. 199.032,
n] 3vp2Y 25| |20] [a0] Fiorida Stalutes Oves [dno
9. Name and Address of Current Reglslered Agent 10, Name and Addreas of New Registered Agent
GOTIFRIED, ESQ., WKLLIAM E 81 Name
1435 GULF-TO-BAY BLVD. 82| Street Address (P.O. Box Number Is Not Acceptable)
SUTEC.
CLEARWATER FL 34616 83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 607 1508, Florida Statutes. the above-named corporation submits ihis statement for the purpose of changing its registerad
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as ragisterad
agent | am farmibar with, and accept the obligahans of, Section 607.0505, Florida Statutes.

SIGNATURE __ . -

Sigratare bypwd o printed narme & regasteted agert ang utl F applcabde (NOTE: Ragisterad Agent signature raguirad when reirslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e POVP IS 11TILE B Change L Agdiion g
NAME MARINELLI, THOMAS C 12 NAME
sweer aooress | 1320 SOUTH BELCHER RD. 13 STREEY ADDRESS %
awv-size | CLEARWATER FL 24624 aotest-20 | Chonrnratar. £1 2942y o
TILE 3} [T oeLere 21TNLE . Change Mddition [C
NAME MARINELL), THOMAS C 22 NAME
stweer anortss | 1320 SOUTH BELCHER RD. 2.3 STREET ADDRESS
crv-si.ze | CLEARWATER FL 24624 paonv-stte | & fon v dee—  Ef 2 gﬂﬁg
e [ oECETE 33TIME i Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY- ST 2P 3.4.GTY-51-2P
T | 41 TITLE [JChange L] Addition
NAME 4. 2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CITY- SI- 7P 44 CAY-57-21P
T T DELETE S1TIILE [T Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-51-2F 54 OITY-ST-21P
TILE UJ DELETE 61 TILE Lt Ghange L) Addition
HAME 5.2 NAME
SIREET ADDRLSS £.3 STREET ADDRESS
QTY-$1-2 5.4 CIY-§T-2IP

filing does not ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

14, | do hereby cerlity that the intormation supplied with thy
information indicaled on this annual report or suppleg
| arn an officer or director of the corporatigr
appears in Block 12 or Biock 13 if chang f‘;

SIGNATURE:

tal annuaj report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
ver oftrftes empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name
gif atlachgheg! with an address

ot 12787 b3 -531 2815

SIGHATURE Akl TYPED OB PRINTED NAME OF STGNING GFFICER OF DIRECTOR Date Daytime Phane ¥




