FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT GF STATE
Lomoon, o . oo Feb 06 1998 8:00am

1998 DIVISICN OF CORPORATIONS S ecretary Of State

DOCUMENT # 517803 (3)
DAL AT

1. Corporation Name

R.A. MUSELLA, M.D., FA.C.S., P.A.

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbllgations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signature, typed or prnted name of zegistered agent and tllia if applicable, (NOTE, Regisierad Agent signature recpired when reinstaling) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PDS ] DELETE 11 TME [ IcChange [ Addifion

NAME MUSELLA, ROSARIO A 1.2 NAME

steerT Apoeess | 247 COREY AVENUE 1.3 STREET ADDAESS K -~

1Y -bi - P —37. PETERSBURG BEACH FL 1.4 DIYY-$T-21P

Tim,E [ DELETE 21 TMLE [ ] Change  [_] Addition

NAME 2.2 NAME

STREET ADDFESS 2.3 STREET ADDRESS

CITY-ST-2IP 2,4 CITY-§T-ZiP o

TiTLE L_| DELETE 31 TITE {1 Change [T Addilan

NAME 3.2 NAME

STREET ADORESS 3,3 STREET ADDAESS

CITY-S7-21p 3.4, CITY-ST-2P

TIRLE [T DELETE 4.1 TILE [T Change LT Addition

NAME 4,2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY -SF- 2P A4 CITY- ST-7IP

MLE [T CELETE 5.1 TITLE [T Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY -5T-2IP 54 CITY-57- 2P -

me OOoetere . _J 6atme E1 Crange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-§7- 18 6.4 CTY-ST-ZIp

14. ! hereby certify that the information: supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated ¢n this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Black 13 if chanfed. ar on gn attachment with an address.

SIGNATURE:

[ 242)3247- 4G

Principal Place of Businass Mailing Address
247 COREY AVENUE 247 GOREY AVENUE
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706
us Us DO NOT WRITE IN THIS SPACE s
3. Date Incarporated or Qualified :
11/03/1876 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1705916 Not Applicable |,
Suite, Apt. #, etc. Suite, Apt. &, etc, N ) $8.75 Addltiona
?2" ;l 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
’E‘ El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:{ E‘ El m Perscnal Property Tax due Juns 30. Jves [dwo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MUSELLA, ROSARIO A, 81y Neme
247 COREY AVENUE 82| Street Address (P.O. Box Number Is Not Acceplabie) B
ST PETERSBURG FL 33706 .
83
84| City FL |85‘ Zip Code

CR2E034 (10/97)



