2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # se2627 Mar 05, 2004 08:00 AM
1. Entiy Name Secretary of State
STEVEN C. MIRABELLO, M.D,, P.A
Principat Place of Business . Mailing Address
5243 HANFF LANE 5243 MANFF L ANE
ﬁgw PORT RICHEY FL 24652 ggw PORT RICHEY FL 34652
i T ARCAELATADDFW O CBOARI o
Suite, Apt. #. aic Suite, Apt #, efc. MOORE CRIPED34 {11/03)
City 8 State Chty & State 4, FE{ Number Applied For_
59-307 1 680 Not Applicable
Ze Countey Zp Country 5. Cenificate of Status Desired [ geae';esq L‘;ﬁgéﬁ"“ai
6, Name and Addreas of Current Registered Agent 7. Mame and Address of New F!sgistered Agent
tlamea
?2!2381-{%&!“!9}5 ?}\E‘VEEN C. M.D. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
Sty FL { Zigs Coda

B. The above named entity subrnits this staternent for the purpose of changing is registered office or registered agent, or both, in the Siate of Flosida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE P
Signansa typed o printed name of regislecad agent and ite d apphcatte. {MNOTE. Rogisioredd Agent signaturs required when reinstating} DATE
FILE NOW!! FEE 5 $150.00 ‘
.- 9. &} i
AnarHay 1, 2004 Fae i o $350.0 oA sy $500 ey oo
Make Check Fﬁynb{e o Florida Depanment of State
10, QFFICERS AND DIBECTORS 11, ADDHTIONS | CHANGES TO OFFECEHS AND DIRECTORS IN 11 T
TRE =} O oeete | e {7 Change [ Addition
RAME MIRABELLD, STEVEN C.,MD HEME
STREET A0DRESS | 5243 HANFF LANE STREET ADDRESS UBOOO00TTRYE
C4FY-ST- 2P NEW PORT RICHEY FL CITY-ST- 2P {13 JGE,-’U#-BQHES-U 14 150,00
FALE 1 peee THLE [JChange {7 Addition
RAME NAME
STREFY RDDRESS STREFY ADDRESS
LITY-5T-2P QITY-§7-21P
e 2 oetzie TTLE Clonenge [ paesition
NAME HAME
STREET ADORESS STREET ADDRESS
oITY.ST- 2P CHTY-ST- 2P
mE T3 Detete ¥ e TiChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-8t-ap cTy-57-21p
THE {1 betele THLE [ Change [ Additian
NAME HANE
STREET ADDRESS STREET ADDRESS
G- ST- 2P Ty -53- 29
TILE T Detste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oTY-51-77 CiFr-ST-21P

12. | hereby cerbfy that the information supplied with this filin g does not qualify for the exemption stzted in Secticn 119.0713)(9), Florida Statules 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of ihe corporation of tha recetver o irustes empowered 1o execule thvs report as requires oy Chaptes 607, Plorida Sta:utes. and that my name appears In Block 10 or Bloek 11§
changed, or o an aitachment with an addrass, w:th all other iike empowerad.

SIGNATURE: mw Steven C. Mirabello, M.D., P.A 2/27/0%

MNATGRE AND TYPED OR. PRINTED NAME OF SIGHING OFFICER OR SBRECTOR Daw Daylrnd Phone




