FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V42398 01-29-2004 90096 018 ***150.00

1. Entity Name

FRANK P. CATINELLA, M.D., P.A.

Principai Place of Business Mailing Address

5601 N DIXIE HIGHWAY 5601 N DIXIE HIGHWAY
#209 #209

FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334

OGN NSE R

01152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0341168 Not Applicable

8. Cerificate of Status Desired O gg'giﬂ?:;ﬁonm

- ™ -* T Nameand Address of Current Registered Agent— ~— ~ ~ N e T

100 NE 3RD AVENUE ‘DO NOT WRITE
FT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicatile. (NOTE: Registered Agent signature raquired when reinstating) : DATE

9. Election Campaign Financing ' $5.00 may Be
- .I\f‘terF %Eyql?%l&FEeEelfviﬁEg 'gsoso_oo Trust Fund Contribution. O  AddedtoFees

e,

10. OFFICERS AND DIRECTORS [

TITLE [y

NAME CATINELLA, FRANK P ,
STREET ADDRESS | 5601 N DIXIE HWY #214 ' : A
omv-sT-2F | FT LAUDERDALE, FL ’

TITLE
NAME )
STREET ADDRESS . ' ’ s
CITY-5T-2P

CTME

— - — o we m - - U - “ - T e i PO T T el mmogon - A e e MR

NAME

s | - DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CImy-ST-2IP

TLE ) _ .
NAME . ! .
STREET ADDRESS . L R -
CITY-5T-2P ’ h ’ -

TIE
NAME : : : ‘ S - .
STREET ADDRESS ) ’ S ST -
CITY-$T-2P '

12. | hereby certify that the infermation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Sy and thgk my name appears in Block 10 or Block 11 if

changed. or on an attachment ygith an addresgeith all othergge-apowereg, .
WAL / Y G- 72 7083
7 \ '

/ Date Daytime Phone #

SIGNATURE:




