-
.

'2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17,2008 08:00 A

DOCUMENT # V61429 Secretary of State

1. Entity Name

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

Psincipal Place of Business Mailing Address .
2215 NEBRASKA AVENLE, STE 3-D 2215 NEBRASKA AVENUE, STE 3-D
FT. PIERCE, FL. 34950 US FT. PIERCE, FL 34950 US
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8. Name and Address ol’ Curront Registered Ag.m

COSTELLO, MICHAEL J. M
2215 NEBRASKA AVENUE, STE 3-D
FT. PIERCE, FL 34850
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent or both in the Stale of Florida I am familiar with. and accept
tha obligatians of registered agent.

SIGNATURE

Sigrature, typad or printed nama of registsrsd agent ang wig It appicable. {NOTE Ragisterad Agant signatura requirad when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE 8]

NAME COSTELLO, MICHAEL J MD

STREET ADDRESS | 8720 BALLY BUNION ROAD

CITY-§1- 2P PORT ST LUCIE, FLL 34986

TiTLE

NAME

STREET ADDRESS
CITY-sT-21p

. Y -
o PR T T g
B M S T e L

AT o,
L

TTE

NAME

STREET ADDRESS
CITY-8T-2IP
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STREET ADDRESS
CITY-ST-2I9
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RAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the j
indicated on this rep:

of the corporation or {he
changed, or on an atta

SIGNATURE:

rmation suppied with this filing does not qualify for the exempticns contained in Chapter 119, Flonda Sratutes ] further cemfy that the mformanon
pplemean pont is true and accurate agd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
i report as required by Chapter 607, Florida Statutes: and that my name appears in B\ock 10 or Block 11 if
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




