2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 517803

1. Entity Name
R.A. MUSELLA, M.D., FACS., PA

Principal Place of Business

S03-1HH-STREE-S0UHH—-
SUFE1H
SAINT PETERSBURG, FL 33701  US

Mailing Address

~603-HH-STREET-SOUTH
SUIE9
SAINT PETERSBURG, FL 33701  US

3. Mailing Addrass

Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90054 004 ***150.00

(LA O R ER O

2. Princigal Pla'f-a ot Business - No P.O. Box¢
&\1‘9 ot Catir Cage (adly” SAME A
Suile, Apt_# et Suite, Apt.H#, etc. n
*D \ EFL FSJ"“} S f) rhc < 9 ;\- %\Rl Ni1%¢ 01102008 Chg-P CR2E034 {12/06)
City & Stat City & State 4. FEl Number Applied For
S r. §Qi"(s SV\'& \ CL 59-1705916 Not Applicable
%pi %0\ C‘{‘j’}f: Zip Country 5. Certficate of Status Desired [ fesegfq Addltonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- —_— Name .

MUSELLA, ROSARIO A,
683-7FHSTREET SOUTH
SUFE-181

SAINT PETERSBURG, FL 33701

e SP CRSTRRIC TRty

AL b Sheet S

e 1. Piwyshite FL | &%\

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, yped or priniad name of regislared agent and tde d appiicabia.

{NQTE: Registared Agent signatuwe requiied when rolnstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00
COx.

9. Election Carnpaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

" OrRICERS AND DIRECTORS

10. = 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD - O petete TILE E/Change [ Addition
RAME MUSELLA, ROSARIO A HAME 2 F,N-\. Canrey (het (‘\\3-)'{

STREET ADDRESS -soa-m-a-smss;—ae&m,—sm STREET ADDRESS \_M{ L < Y\:I S

en-s1-2¢ | SAINT PETERSBURG, FL 33701 orY-st-zp 3 Dodarebins EL 22%0 1

TITLE ] betete TMLE AR 3! N [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Dealete TE [ Change [ Addition .
NAME - - NAME L Bt 4 =

SIREET ABDRESS STREET ADDRESS

CITY-57-20P CI7Y-ST-2P

TTE [ petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE {7 Delete LE [Ichange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-5T1-2P

TmE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET AUCRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with afl other like empowared.

pLiLteesy

SIGNATURE: T deye

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DI[Z9faf" (721503626

Daytima Phona #



