FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i v
CORPORATION 1 -
ANNUAL REPORT

1998

DOCUMENT # V61429

1. Corporation Name

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

Principal Place of Businoss
2215 NEBRASKA AYE

m 25 28]

FLORIDA DEPARTMENT OF STATE
sSandra B. Mortham
Secretary of Stale
DIVISICN OF COARPCRATIONS

()

_mlimg' Addross
2215 NEBRASKA AVE

FILED
Feb 11 1998 8:00am
Secretary of State

A

W?Iil’ T Country
a0

STE 2C STE 3¢
FT. PIERCE FL 34950 FT PIERCE FL 34550 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
o o 09/02/1992
2. Prncipal Place of Businoss o 7728. Mailing Address 4. FEI Number Apptied For
—;ﬂ [ . z_d,, e 0652 Not Appliceble
Suite, Apt #_ stc Suite, Apl. #, elc.
i - ‘ [ 6. Coertificate of Status Desired O $8.75 addtions!
P . Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
S 28| Trust Fund Contribution Added 10 Fees
Zip Country 8. This corporation owes or has paid the current year Intangible

Perscnal Property Tax due June 30. I:l Yas D No

COSTELLO, MICHAEL J. M
2215 NEBRASKA AVE.

3C

FT. PIERCE FL 34950

SIGNATURE

9. Name and Address of Current Registered Agent

10. Name and Address of New Hegistered Agent

81| Mame

B2| Street Addrass (P.O. Box Number is Not Acceptable)

a3

84| Ciy

Zip Code

FL [*]

11, Pursuant 1o the provisions Of Soctions 607 0602 and 607 1508, Tiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regusterad agont or batty, nithe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an larmhar with, and accept the: obhgations of, Section 607.0005, Florida Statutes,

S!arn.i'u;;-'i;:a?y B Elned tharge ol gte peed 20w el e it uprpahe atib o wa?)ﬁ‘gT{!nred Agent signature raguired when reinslating) DATE
12. ONIC D DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T DR M TN T 11 THLE [T change L] Addition
NAME COSTELLO, MICHAEL J 1.2 NAME
steer aooress | 105 CARUSLE LN 1.3 STREET ADORESS
CITY-51- 217 PORT ST LUCIE FL B ] 1A CITY-§T-21F
TITLE T T T T eere 2 1TILE Tl Thange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-S1-2IP - o 2 4GITY-§T-21P
e T RN N TG A1TILE J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-2P e 3.4.GNY-§T-2IP
ME | h ’ LT DEcETE LITILE T Change ~ L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
ChY-St- 2P o 44CY-51-2IP
WLE B - CTDEETE S1TMLE [J crange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CitY-S1- 21 - o ) 54CIY-ST-2IP
TNLE T T T U okere 6.1 TIE [T Change ] Addifion
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
CIFY- ST- 2P 64 CITY-31- 210

14. | hereby cerlif?/ that the information
indicaled on this anpyal report
otficer or diroclor of the corpafs

SIGNATURE: 24

EIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pplied wih this filing aoes not quality for the exemption statad in Section 119.07(3)(). Flonda Statutes. | further certify that the information
? curate and that my signalure shall have the same leggkeffect as if made under oath; that | am an
) executa this repor! as raguired by Chaptar

M\M Cosletlo, D

7. Florfia Statutes: and that my name appears in

774

=T T “Date

CR2EQ34 (10/97)



