FILED
Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90168 006 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000071412
v

1. Entity Mame

USA M. DISANTO, D.O., PA.

Malling Address

5800 49TH ST N. STE 206-S
ST PETERSBURG FL 33709

Principal Place of Business

5800 49TH ST N, STE 2068
ST PETERSBURG FL 33709

T

2. Principal Place of Business

. Mailing Address
T%S/é/{ #..f’;’fﬂ,/ﬂrﬂ%??; Wik Y wld
uite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stai City & State 4. FEI Number 7928 Applied For
‘FS’% éwwﬂi | Sr vps 7, o 56352 Not Applicable
Zi Coun Zi Countr : . . $8.75 additional
o g | L e | P o et e 0 BT
/ 6. Name and Address of Current Registered Agefit 7. Name and Address of New Regisiered Agent
’ Name

DISANTO, LISA M D.O.
; C7TE SR e R

ST PETERSBURG FL 33709

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registared agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

FiLE NOW!!I! FEE 1S $550.00

Signature, typed of printed name of registered agent and title if applicable.

9. This corporalion is eligible 1o satisfy its Intangizle

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Depariment of State

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if

changed, or on an attach t with an address, with all other like empowered.
A/\r\\dz._ D1 -548 - 5500

SIGNATURE: SSBUMRE BERLSSED O :

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #

[LEIVIE V.V

v

CR2E034 (4/02)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P ] Delete TITLE [ change [ Addition
NAME DISANTO, LISA M NAME

STREET ADDRESS g W‘%.-/#’ STREET ADDRESS

CITY-ST-71P ST PETERSBURG FL 337 CIFY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ooy-st-op o R OmYSTIR  e r e  — ar——— . &
TTLE ™ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$T-21P

TTE £ pelete e {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-Z1P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP



A 7‘%&7#

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
P.O. Box 6327
Tallahassee, Florida 32314
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Lisa M. DiSanto, D.O.
6776 54 Ave. N. Suite A.
St. Petersburg, FL 33709

(727) 545-8500

s

Juby 17, 2002
To ‘Whom It May Concern::

‘I?i:.s is to inform you that tlie 2002 Uniform Business %eport
(USB) was not recetved until yesterday because I moved my office
on Apnl 12, 2002. The post office forwarded the form to my new
office but this took an unusual long period of time as you can see
Jfrom the yellow sticker from the post office on the outside of your

envelope. I am enclosing the $150.00 fee reque.rtec[ Please correct
your records to reflect my new address.

Thank you for your attention to this matter.

Sincerely,

“Lisd M DiSdnto, ©.0. ~ T ——




