2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 517803 Apr 20, 2000 8:00 am
b ecretary of State
R.A. MUSELLA, M.D., F.AC.S., PA.
04-20-2000 90010 001 ***150.00
Principal Place of Busingss - -+ Mailing Address
P4-GOREY-AVENUE UL CORBN-AVENDE
B~REFERSEHRAG-BRAGH-RL- 33786 SF—REFERSBURG-BEAGH-RL—33706-H+3 :
us us Y1499V
T e > PR AN A
11201 =5th Ave No. #408 11201=5+h Ave, No_ #408 _ .
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
St. Petersburqg, Fl St. Petersburqg, FL
City & State City & State i 4. FEI Number Applied For
Tinellas C mraa1lec 59-1705916 Not Appiicable
3 32 ? 05 Country 322;’ 705 o Country 5. Certificate of Status Desired [ gese-gg Addlional
"7 "6."Name and Address of Current Registered Agent —-~ 7. Name and Address of New Registered Agent- - - -~ - .
Name
MUSELLA, ROSARIO A. SIIrefi Address gﬁ%ﬁox W‘})e‘:s NI\T Sccep‘ﬁle)q_ 0 6
247-COREY-AVENUE - .
-5
Ci [ i r
gt PoYevaburg FL | ¢¢46s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, Ur‘both, in the State cf Florida.

M ONEn2A 'Ono

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature raquirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Contribution. | A dd.e dto Fg‘éfe
(See criteria on back) [ Make Check Payahle to Department of State
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PDS O Delete T Thange (7 Addition
NAME MUSELLA, ROSARIQ A NAME . ,.1_& A NYSEN 0 ﬂ: \" o8
STREET ADDRESS | 247-COREY-AVENUE" : STREET ADDRESS 1L0 |- L. s P
arv-st-2¢ | SF-PEFERSBURE-BEAGH-FL cny-ST-2 st. Polerabuve, BL  23R0Y
TILE [ petete TTLE i [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
mTLE O Delete TTLE - D change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITy-5T-21¢
TTLE 3 oerete TiTLE O change [0 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-§T-21P
TITLE Delete TITLE ange ition
Jeh ] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
L [ Delete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2I0 Clry-gT-218

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerag.

< prs
, i

SIGNATURE: L _o./<Sal ML

by ey W g
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciate Daylime Phone # J




