2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT # 4
1, Entiy Name S14852 Secretary of State
C. THOMAS MARINELLI, M.D,, PA. 03-25-2002 90009 050 **%150.00
Principal Place of Business Mailing Address ,
1211 REYNOLDS AVENUE 1211 REYNOLDS AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756
- . MR
2. Pringipal Place of Business 3. Mailing Address HII“I'I m ”IH IlIII ml' ” I’ |||” I’I" I Il |‘IN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
593039112 Not Applicabie
4ip Country ap Country 5. Certificate of Status Desired | ?8‘75 Additional
[ S S0 PSS N S g NS P P, — e e o o = - FeaRequired. . _..

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
sgerer T Cawsg
GOTTFRIED’ Eso’ WILLIAM E Street Agedre &(P.O. E-:x- :rln;r is Not Accelptable)
1435 GULF-TO-BAY BLVD. i0 863" 152 S Noarv
SUITE C.
CWAER FL 34616 Citys VA ALE FL Z§3§1g17 G

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

RogenT T. Qarew

-~
8. dhe above name

3/6/o >

SIGNATURE

Signature, typed;prinled name of registered agent and title if applicablg. (NbTE; Registered Agent signature required when rainstating) pated
9. This corporation is eligiole fo satisfy its Intangibie FIt.E NOW!!! FEE IS $150.00 . |-10. iestion Campaign-Financing- ~ - — $5.00-May Bo —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fesés
{See criteria on back) M Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVP I Delete TITLE £ VvP N Change [ Addition
HAME MARINELLI, THOMAS C NAME
swreet aooaess | 1211 REYNOLDS AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33758 CITY-ST-2IP
TILE ST [ Dalets TITLE [ cChange [ Addition
NAME MARINELLS, THOMAS C NAME
STREET ADDRESS | 1211 REYNOLD AVENUE STREET ADDRESS

orv-sT-2r .- | CLEARWATER FL 33756 _ o : CITY-§T-71P
TIE O Delete L DIt (] Change - - (& Agdition
NAME NAME Steepcs o, SHIEWD s
STREET ADDRESS STREETADCRESS | J201 rlEvmsooS A o
CITY-5T-2P CITY-$T-21P CLEDNATTE. FL. 22715 (G
TITLE O petete TITLE (1 Change [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-ZIP CiTY-ST-2IP
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE (O petete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS

ITY-57- LST-2P
CITY-S7-2IP ] cmv-st-2

13. | hereby cenrlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o Block 12 if
changed, or on an attachment with aryaddrgss, with er like empowered.

(727
'y

SIGNATURE: AR L SERE SH s, ﬁ/ﬁ& R I

SIGNATPRE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

:

CR2E034 (9/01)



