2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Vo4

DOCUMENT # S62627

1. Enlily Namao

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

Principal Place of Busingss

5243 HANFF LN
NEW PORT RICHEY FL 34652
us

Matling Address
5243 HANFF LN

NEW PORT RICHEY FL 34652
uUs

2. Principal Place ol Business - No P O. Box #

5243 Hanff Lane

3. Maihng Address

5243 Hanff Lane

FILED |
Feb 23,2007 08:00 AM
Secretary of State

HTHITE T .

MIRABELLOQO, STEVEN C., M.D.
5243 HANFF LN
NEW PORT RICHEY FL 34652

Suite, Apl. #. elc. Suile, Apt. #, oic. 1st MOORE CR2E034 (10/’06)
City & Slale City & Slate 4. FEI Number 59-3071680 Applicd For
| New Port Richey, F1 New. Part Richey, FI Mol Applicabio
P ouniry Zip Country - : $8.75 Addtional
34652 USA 34652 USA 5. Certificale of Status Desired O Fes Required
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Reglsterad Agent
Name

Streot Address (P O. Box Numbor is Nol Acceplablo)

City

Zip Code

FL

tho obligations of regislored agenl,

SIGNATURE

8. The above namad enlily submils this slalement (or the purpose of changing 11s regislered oflice or regislered agonl, o both, in tha Stale ol Flonda | am familiar wilh, and accept

Sgnature, oo o prolad name of regigferael agent ind Ltla - appheatie,

{NOTE. Ragrslored Agemt signature requted whgn reinstahng}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9.

Eloction Campaign Financing
Trust Fund Conlribulion. [

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
It D [Z] poicte i [ change [ Addilion
NAMI MIRABELLO, STEVEN C,,MD NAME
iR DO 55 | 5243 HANFF LANE STREF | ADDAL $5 UINOONE4SE3E
Ivy-S1-7ie NEW PORT RICHEY FL Gl /1P (1220 *—'";'l'l'w}':.:'lll“ﬁ?'liléle‘u‘m 160
T el L r i ey | L L N gy vl L L N
e O oelele i [fcnangn [ Addilion
NAME NAME
ST TTADDI 48 STRLLFADIN 85
CIRY-81-2)p CITY-51-71P
TILE 1 Delete nm O Change [ Addition
NAMI NAMI
SERI [T ADDRI 85 STRIL T ADDI §3
CIY-S1- i . CITY-$1- 24 -
i 7 Detete i [ Ctange [ Addilion
NAMI NAMI
SIREET ADDIESS SINEL| ADDRI 85
CITY-S1-4P CATY- S A
it [ oelete it ] Chiange T Addtiyon
NAME NAMS
SITELT AN 33 ST ADDR 8%
CIy-sl- /e CITY-Si-71p
e [ Delelc 1L ] Change  [] Acktilion
NAME NAME
SIRELT AT $3 SIRL) ADDH 88
GIRY-s1-21p ciy-SI-2IP

SIGNATURE: _ X AT &

12. | heroby corlify Ihat the informalion supplied with this filing does nol qualify for tho exemplions contained in Seclion 118, Florida Statules. | further cerlily that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the sama logal effoct as i mada under cath. that | am an officer or_ director
ol the corporation or the receiver of truslee cmpowercd |o oxecute this report as required by Chaptor 607, Fiorida Statules; and that my namo appears in Biock 10 or Block 14
it changed, or on an atlachmenl wilh an address, with all other Tke empoworod.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.2//_/ q/o’? 227-841 E—?Z)-‘/’?

Daynmg Phong 8



