FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V61429 (9)

., Corporation Name

MICHAEL J. COSTELLO, M.D., P.A.

1]

Principal Piace of Business

2215 NEBRASKA AVE
STE 3G
FT. PIERCE FL 34350

Mailing Address

2215 NEBRASKA AVE
$TE 3C

Flé PIERCE FL 349504781
U

FILED

Jan 31 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualifiod

09/02/1992

3a. Date of Last Report

03/06/1996

|21]

2. Principal Place ol Business

2a. Maiting Address
26

4. FE! Number Applied For

65-0349652

Not Applicable

|22]

Suite, A;]t, #, ol

Suite, Apt. #, elc.

27]

O $8.75 Additional

6. Certificate of Status Desired Feo Required

City & State City & State §. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribition Added to Fees
Zip | . Country Zip Country 8. This corporation has hability for intapgible tax under s. 199.032,
24 5] 5] Florida Statutes B’%gg [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent -
COSTELLO, MICHAEL J. M 81| name
32’2‘;5 NEBRASKA AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34950 a3
84| Ciy FL 85| Zip Code

1. Pursuant to the provisans of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registerad
agent | am familar with, and accept the abligabons of, Sechon 607

505, Florida Statutes.

infarrmation indicated on ihis annual repart or suppl

SIGNATURE:

SIGNATURE ___
51gn‘a' e ly:»g o pr-nm 4t o ruglsll red arJu A andd Tilg il apphtablo {NOTE" Regislared Agenl signalure required when reinstating)
12, OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES 10 OFFICERS AND DIRECTORG IN 12|
TILE D | 11 THLE [JChange 1] Addition
NaME COSTELLO, MICHAEL J 1.2 NAME
sireeraooress | 105 CARLISLE LN 1.3 STREEY ADDRESS
oIy §1- 2P PORT ST LUCIE FL 14 CITY-ST-2P
TLE [T pECere 21 TLE L3 Change [T Addition
NEME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
Y- S1-2IF 2.4 CiTY-$T- 2P
THLE | MR 31 TILE [ thange ] Addilion
NAME 3.2 NAME
SIRFET ADDIRESS 3.3 STREET ADDRESS
CITyY-51-21p 34.CITY-5T1-2IP
e [Toeee &3 TITLE O Change T Addilion
NAME 4.2 NAME
SIREET ADDRESS 433 STREET ADDRESS
Ciry-§1-21p §4CY-ST- 2P
TITLE [ DELETE STILE [Tchange  [J Addition
NaME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Ty - ST-2ip 54 CHTY-S§T- 2P
TIHE T[] DELETE 6.1 TITLE [Jchange L] Addition
NAME 6.2 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 64 CITY-ST- 2P
14. | do hereby cenlily that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)3), Florida Statutes. | further certily that the

wemal annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
- ute this report as required by Chapter 807, Florida Statutes; and that my name

Shi-Yol- 4l b

SIGNATURE AND TYPED OR PRINTED NANME OF BIGNING OFFICER DA DIRECTOR

23494

Daytme Prone #

CR2E034 (9/96)



