2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 20,2006 8:00 am

DOCUMENT # se2627 ecretary of State

1. Enti

STE‘\:’E;m; IRABELLO, MD. PA 04-20-2006 90203 012 ***150.00
Principal Place of Business Mailing Address !

5243 HANFF LANE 5243 HANFF LANE ’

T S AT AR
2. Principal Place of Business 3. Mailing Address

5243 Hanff Lane 5243 Hanff Lane

Suite, Apt. #, stc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)

Cily & State Cily & State 4, FEI Number Applied For
New Port Richey, F1l New Port Richey, F1 59-3071680 Nol Applicable
32252 ' CI;EZW ;IZ 652 Cag: 5. Certificate of Staius Desired 0 l§ese. gesq S?;ﬂ";tiona!

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRABELLO. STEVEN C.. M.D. | Steven C. Mirabelio, M.D., P.A.
L ' Street Address (P.0Q. Box Number is Not Acceptable)
NEW PORT RIGHEY FL 34652 5243 Hanff Lane
Cit Zi
|%\Jew Port Richey, FL 52%"§2

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or bath, in the State of Florida. | am tamiliar with, and accept
the abligalions of registered agent. . :

SIGNATURE

Signature, typan or pratea name of regisiered agent and ldie 1| appheatia (NDTE Regsiered Agen signatuee recuired when rensialing) DATE

2. FILE NOW!Y FEE'IS $150.00.",. "+ .- , o
A s ™ S e " 9. Election Campaign Financing $5.00 May Be
=7, After May 1, 2006 Fee Will Be $550.00- 3 Trust Fund Contribution.  [3 Added 1o Fees
_'_,M ke F:hec!c Payabie to Florida Department of.State H

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oetele TITLE [ Change [ Addition
NAME MIRABELLO, STEVEN C.,MD NAME

STREET ADDRESS |5243 MANFF LANE STREET ADDRESS

CHY-ST-21P NEW PORT RICHEY FL CITY-S1-21P

TITLE 3 Delete TLE (O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-$1-2I° CITY-§7-2IP

TITLE 1 Delste TiTLE [ change [ Addition
NAME b B NAME . -
STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P

e [ Detete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-287

THLE 1 Delete TILE [Jchange ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21F CITY-S1-7IP

L [ petete g [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP ’ CITY-5T-2IP

12 | hereby centity thal the information supphed with ihis filing does not qualify for the exemplions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report of suppiemental repon is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

ct the corporation or the recgiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an alracm -Ejm ot [ pmmwered\

SIGNATURE: >z ooy oo 3/93?@& 732848~ 134§

| 4] 3
“SIGNATURE AND TYPED OR PAINTED NAME OF syﬁm: c?lcsn OR DIRECTOR ate Daytima Fhone &




