2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

MICHAEL J. COSTELLO, M.D,, PA.

V61429

ecretary of State

04-25-2003 90145 022 ***150.00

Principal Place of Business
2215 NEBRASKA AVE
STE¥ 3D

FT. PIERCE FL 34950

Us

Maiiing Address
€215 NEBRASKA AVE
STE3C 3D

FT PIERCE FL 34350
us

2. Principal Place of Business

3. Mailing Addrass

TR EREINRAT R EEVRAC

Suite, Apt. #, efc.

Suite, Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0349652 Not Applicable
Zi Count Zi Coum iti
' auntry ° ountry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name'and Address of Current Registered Agent—-  ° ~ - | ==t 7 - Name and Address of New Registered Agent - -
Name

COSTELLO' MICHAEL J. M Street Address (P.O. Box Number is Not Acceptable)

2215 NEBRASKA AVE.

€ 3D

FT. PIERCE FL 34950 } - City FL | ZrCoue

A7

8. The above named entity sub#ni
the obligations of regisig

SIGNATURE

urpose of changing its Egislered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Y-te-03

Signature, typec u{ printad nama‘é-f'registered agent and title if applicable.
X

{NOTE: Registerad Agent signalurs raquired when reinstating}

BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Bayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE ) change [ Addition
HAME COSTELLO, MICHAEL J NAME
sTREET ADDRESS { 105 CARLISLE LN STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL CITY-ST-71P
TILE [ Delete TITLE [0} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE - - - = [ Detate me < Ty T e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O oelete TITLE [ Change [ Addition
NAME ! NAME
STREET AUDRESS * Cod _STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
it
CITY-ST-ZIP CITY-ST-ZP ' TRt ey
TITLE [ petete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | hereby certify that the information suppl
indicated on this repart or supplernent
of the corporation or the receiver or t

SIGNATURE:

ageurgteand thy

does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ny signature shall have the same legal effect as if made under oath; that | am an officer or director
E:s required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

Y-16-03  1I-Yb[-tbég

SIGNATURE AND TYP

'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phana #

T OCARS

ny

CR2E034 (10/02)



