[ PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT #

1. Corporation Name

MANISCALCO, GLOVER, TOOLE & ALAGONA, M.D.'S, P.A

Secretary of State

8)
A O A

Principal Place of Business

2727 DR. MARTIN LUTHER KING BLVD #800

Mailing Address
2727 DR. MARTIN LUTHER KING BLVD #800

TAMPA FL 33607 TAMPA FL 33807
3. Catelncorporated or Cualified | 3a. Date of Last Report
10/01/1978 03/18/1695
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 126 59-1848736 [ Tnot Applicanle
Sule. Apt. #, elc. Suite, ApL ¥, et 5. GCerliicats of Status Desired [ $8.75 Additions!
2';[ ;l Fea Required
 Ciys Stete City & State 6. Eiection Campaign Financing $5.00 May Be
2;‘ EJ Trust Fund Contribution tl Added to Fees
2p | Ceuntry Zip Gountry 8. This corporation has liability for intangitle tax under s 199.032,
2ﬂ 251 Ej —3—01 Florda Statutes [ ves [INo
B g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
MANISCALCO, BENEDICT S. MD. 82| Street Address (P.O. Box Number is Not Acceptabie)
2727 W DR ML KING BLVD
STE 800 a3
TAMPA FL 3360
AMPA FL 7 84| Ciy FL lss Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508,

Flarida Statutes, the above-named corparation subnits this slatement for the purpose of changing its registered ofiice

or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e I e e [
Signaturg, typen of printed name of registarcd agart a1d the I epphcane MOTE - Ragisterad Agent signature mguied whee. reinstaling) DATE

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

TMLE PD I DELETE 1 ATLE [ Cnange  [[] Addition

STREET ADDRESS 2727 W DR ML KING BLVD 1.3 STREET ADDRESS

CTY-51-7P TAMPA FL 14 CITY-ST-21P

i ) T DELETE 7 170 [ Change L) Addilion

N GLOVER, MATTHEW U. 22 NAME

STREET ADDRESS 2727 W DR ML KING BLVD 79 STREET ADDRESS

CITY-S1-21P TAMPA FL 24CITY-5T-2p

TOLE D [ DELETE 3 1TRE [] Change [ Addtion

NAM TOOLE, JOHN C. 32 NAME

STREET ADDAESS 2727 W DR ML KING BLVD 33 STREET ADDRESS

ciy-si-2 TAMPA FL 34CO0Y-S1-2F

TILE D ] DELETE 4.1TINE 0 change [ Addition

NAME ALAGONA, PETER 4.2 HAME

STREFT ADORESS 2727 W DR ML KING BLVD 4 STREET ADDRESS

CITY-§1-21P TAMPA FL 44CITY-ST-7F

0L [] DELETE 5 1 TIILE (O Change [ Adddion

HAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CNY-5T-21F 5.4 CITY-5T-2IP

TILE [[] GELETE 6. 1TILE [ Change  [] Addition

NAME 6.2 NAME

STHEET ADDRESS : 6.3 STREET ADDRESS

CTY-§T-2P 64CITY-ST-ZIP

14, | do hereby certify that 1he information supplied with

appears in Block 12 or Bloeck 1

SIGNATURE: __

this filing is voluntarily furnished and does not qualify far the exemption slated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental ainual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empawered to execute this repant as requiréd by Chapter 607, Florica Statutes; anc: that my name

if changed, or on an attagehment wilh an addre;:s. -7
el | g

'SIGNATURE AND TYFED OR PRINTED NAME OF SIONING DFFICER OF DIRECTOR

e (wrs)ersn77

Date = Dastime Prore K

CR2E024 (12/95)




