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2007 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # V61429

1. Entity Name

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

Secretary of State

Principal Place of Business

2215 NEBRASKA AVENUE, STE 3-D
FT. PIERCE, FL 34950  US

Mailing Addrass

2215 NEBRASKA AVENUE, STE 3-D
F1. PIERCE, FL 34950  US
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8. Name and Addrou of c:.u-ronl Reglstered Agent

COSTELLO, MICHAEL J. M
2215 NEBRASKA AVENUE, STE 3-D
FT. PIERCE, FL 34950
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8. The above named entity submits this statemant for the purpose of changing its reglstered office or reglsteted agent, or bolh in the State of Florida. | am Iamlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered agent and litle i applicatls

(NOTE: Raglstered Agen! signatura requlied when reinstating) DATE

FILE NOWII! FEE IS §$150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

s5.00 May Be
Added to Feas

UN0ODGESTIRY

10. QFFICERS AND DIRECTORS
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TITLE D

NAME COSTELLO, MICHAEL J MD
STREET ADDRESS | 8720 BALLY BUNION ROAD
oy-§1-21P PORT ST LUCIE, FL. 34986
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
GITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby centify that the informgtien supplied with this filin
indicatad on this report or §
of the corporation or the pdC
changed, or an an atta h

SIGNATURE:

doses not

J other liKe g

" emental repon is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
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quality for the axemptions contamed in Chapter 119, Florlda Statutes. | furthes certlfy that tne intormatnon
powered.
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BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data

Duytime Prone &

Jan 22,2007 08:00 AM




