2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # s62627

1. Entity Name

STEVEN C. MIRABELLO, M.D., P.A.

Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

5243 HANFF LANE ’
BEW PORT RICHEY FL 34652

Mailing Address

5243 HANFF LANE
EEW PORT RICHEY FL 34852

I

I

AN

2. Principal Piace of Business. ___ _ | 3 Mailing Address
Suite, Apt #, elc. _ Suite, Apt, # etc 1st MOOi_:t-E CR2E034 ({10/04)
City & State City & State 4. FEl Number Applied For
59-3071680 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRABELLO, STEVEN C., M.D.
5243 HANFF LANE
NEW PORT RICHEY FL 34652

Street Address (P O Box Number is Not Acceptable)

Zip Code

S FL

8. Tha above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sgnature, ypad of printed name of registerad agant and e t applicable

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

(NOTE Regrstsred Agent s:gnature raquired whan remsiating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contributien, [0 Added 1o Fees

Make Check Payable to Florida pgpa;ty_ngq{ of State

10. — DOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e D T pelate 1ITLE [ change ] Addition
NAML MIRABELLO, STEVEN C.,MD NAME S

STREET ADDRESS | 5243 HANFF LANE STREET ADDAESS HOOL0231 vis _

orv-sT-2F | NEW PORT RICHEY FL CiTY-51- 2P e/ T/ Un—Blde-Uod 15U

T O Delete | TN O Change [ Addition
NAME NAME

SIREFT ADDRESS STREE] ADDRESS

CHY-ST- 7P oiTY. S1-21P

THLE 7 Delete I E [ Change [ Addition
BAME RAME

STREET ADDRESS STREET ADDRESS

Y- ST-7Ip “1Y-ST- 7P

THLE O Delete T O change [ Addition
NAME HAME

STREET ADDRESS STREETADDRESS

CifY.-ST-7iF CITY-S1. 2P

TiTLE O pelete 1L [l change [ Addition
NAME NAME

STREET ADORESS 5TREET ADORESS

cIry-S7-29 oY -Si- 2P

ML [ pelete HILF [ change l:IAddltion
NAME NAME

SFREET ADDRESS SIREET ADDREES

CHY - §1-p oIy -81- 7P

12. [ hereby certify that the information supplied with thus f|||n
indicated on this report or supplemental report is true an

of the corporation of the receiver or rustee empowered 1o execute is repy

changed, or on an attachment with an address, with all other Ji

SIGNATURE: _C

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

727= ?@8
Steven ¢, Mirabello, M.D.,P.A. 2/8

=4249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dala Daytma Frone 4




