2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $62627 Apr 02,2008 08:00 AN
1. Entily Namg

e Secretary of State
STEVEN C”MIRABELLO, M.D,, P.A.
Principal Plane of Business Mailng Address
5243 HANFF LN 5243 HANFF LN
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Addrass

5243 Hanff Lane 5243 Hanff Lane

Sune, Apl. #, e'c. Sule, Apt #, @1C, 15t MOORE CR2ED34 (10/07)

Ciy & State . Ciy & State 4. FEi Numdber Apphed For
New Port Richey, F1 New Port Richey, F1 59-3071680 Not Apgiicabls
34%952 [;:;X“ry 32%52 ;g;w 8. Certficate ol Status Desired [} gg'gfqlﬁféﬁonal

6. Name and Address of Currant Registered Agent 7. Name and Address of Mew Registered Agent
Name

'S'AZIZ{’:;?-I%?I\TI?I:’ SLIL‘IEVEN C., M.D. Streal Addracs (P.O. Box Numper is Nal Azceptatie)

NEW PORT RICHEY FL 34652

City FL 21y Cad

8. The apove named ety subrits this statement for iha puroose of changing its registered office or registared agent, o eotn, in the State of Florida 1 am fameiar with, and accept
1he cblhigslions of registered agent. !

.

SIGHNATURE L ‘ -

B gp e lysed G PTEIST n800 O g T ud el arel e Foarphoatie OTE FE st 0o Ao L saluns e ered i e nbegl S

oo oFILE NOWIN - FEE IS'$150.00 - : "
. "Atter May 1,°2008 Fee Will Bé §550.00 '

) . 9, Flecuon Camoaign Finaneing $5.00 may Be
* Make Check Payable to Florida Depariment of State

Trus: Fund Contriotion. [0 Addad to Fees

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

TITLE D [ pelete ¢ [Cichange (] Aaditon
HetaE MIRABELLO, STEVEN C.,MD NAME U027 _

STREET ADDRESS | 5243 HANFF LANE STRFET ATDRESS 14/14,/03-30005-003 150,00

SITY- 7. 29 NEW PORT RICHEY FL CITY-5T-2IP

TTLE, [2 Detete TE [ Change [ Aadition
NAME HAME

STREFT ADDRESS STRFFT ADDRFSS

SITY-5T- 7P Sy-5T-2p

THLE 7 Dotete {ILE [ Change [ sddition
HAME Ham

STREET ADGRESS SIREET ADDRESS

LTy -ST-2m CITY-57-21P ) i

il 7 Deite N e [ Change [ Adddion
ME HAME

STREET ADDRESS STHLES ADDRLSS

LITY-ST-2I0 LITY-50-21P

HILE [ Deete L [ changs [ Aaditen
HAME Nahil,

STRELY ADURLSS STREET ADDALSS

CITY-ST-2IP 0Iry-51-2p

TITLE O Deste TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRLSS

oIy -§1-21° ony- 31- 2P

12. | hereby cedity that the information sunphed vath iz filing doss net guaidy for the examptons contanad in Seeton 119, Florida Stamtes | furtnar certity that the intormation
indicated on this report or supplernental report is true and accurate and thal my signature shatl bave the same legal efieci as if inade under oalh. thal | am an otiicer or direcior
St ihe corporation or the raceiver or trustee ampowsred 1o execule this report as required by Chapter 807, Florida Statutes: and that my nams appaars in Block 13 or Bleck 11
it changea, or on an atlachment wilh an address, with all cther iike empoweren

~

SIGNATURE: 0 727-848-4249

ANE-TYFRED E OF SGHING BFFICER OR DIRECTOR C.a D e By on




