2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # 505631

1. Entity Name
FRANK D. TAGLIARINI, M.D., P.A.

ecretary of State

04-09-2008 90022 036 ***150.00

Principal Place of Business

13701 BRUCE B. DOWNS BLVD.
SUITE #113
TAMPA, FL 33613

Mailing Address

13701 BRUCE B. DOWNS
SUITE #1713
TAMPA, FL 33613

BLVD.

NREEAR QDR RR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

3010 E. 138th Avenue 3010 E. 138th Avenue

Suite, Apt. #, etc. Suite, Apt. #, elc.

. N 02182008 Chg-P CR2ED34 {12/06
Suite 100 Suite 100 9 { )

City & State City & State 4, FEt Number Applied For
Tampa, FL Tampa, FL 58-1675446 Not Applicable

Zip Country Zip Country " . $8.75 additional
33613 33613 5. Certiticate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name

TAGLIARINI, FRANK D.

13701 BRUCE B. DOWNS BLVD.
SUITE 113

TAMPA, FL 33613

Straet Address (P.O. Box Number is Not Acceptable)

Suite 100

T6Rpa FL | 3555

8. The above named entity submits this slatement tor the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatxe, iypad or prnted nama of ragistesaa agant ang tide it applicabie. (NOTE: Registared Agent Signitura requred when senstating) DATE

FILE NOWIl! FEE 1S $150.00 9. Election Campaign anancing $5.00 may Ba

After May 1, 2008 Fee will be $550.00 Trust Funa Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE Change  [C] Addition
NAME TAGLIARINI, FRANK D. NAME
STREET ADDRESS | 13701 BRUCE B. DOWNS BLVD., STE. 113 STREET ABDRESS | 3010 E. 138th Ave., Suite 100
CITY-ST-27IP TAMPA, FL 33613 CITY-§1-21P Tampa, FL 33613
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-s1-2IP
TmE ] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP - ~CMY-ST-ZIP -
TILE O pelete TmE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TME ] Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME T Delete e [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | em an officar or director
of the corporation or t:;?eceiver o trustee empowered 10 execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
£ o i "

Daytime Phaone &

President

QOFFICER OR

SIGNATURE: Frank D. Tagliarini, M.D.

SIGNATURE AND TYPED DR PRINTED NAME QF




