FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

% FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham

Secratary of State
1997

PROFIT
CORPORATION
ANNUAL REPORT

Feb 14 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 587676 (8)

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

A0

Mziling Address
2727 DR. NARTIN LUTHER KING BLVD #800

Principal Place of Business

2727 DR, MARTIN LUTHER KING BLVD wé(0

TAMPA FL 33607 TAMPA FL %3607
3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1678 05/01/1696
2. Principa’ Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 —2—6-| 59‘1843736 Not Applicable
Suite. Apt #. elc Suile, Apt. #, et B $8.75 Additional
” rE\ §. Certificate of Status Deslred 0 Fee Required
City & Statc City & State 6. Elsction Campaign Financing $5.00 May Be
23 —zﬂ Trust Fund Contribution Added to Fees
i Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) 29 Ea Florida Statutes [Jves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletared Agent
MANISCALCO, BENEDICT S. M.D. 81| Namo
2727 W DR MI, KING BLVD B2| Street Address (P.O. Box Number Is Not Acceptable)
STE 800
TAMPA FL 33607 83
84| City FL B5| Zip Code
11, Pursuant to the provigions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of ¢changing its registered

oflice or regislerex! agani, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE

Linataed, yped or poted cane of r(:Qile‘réd agent ard tile il apphcable, {NOTE Repitterad Agenl sigralure reguired whan reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 3£ g
TILE FD [T DECETE 1A TMLE D CJ Change [} Addition | &5
RAME MANISCALCO,BENEDICT 8. 12 NEME Sami E1
ami Elchahal 3

swweer anoress | 2727 W DR ML KING BLVD 1.3 STREET ADDRESS 727 W i
LTy -ST- 2P / 14 CITY-S1- 2P anmpa , : E
L L TV DELETE 29 THLE [Change L Addiion |O
NAHE GLOVER, MATTHEW U. 27 NAME
stueer aooness | 2727 W DR ML KING BLVD 23 STREET ADDRESS
CITY-ST-2IP TAMPA H- 2 4CITY-5T- 2P
L D V1 DELETE 31TILE [T change T Addition
NAME TOOLE, JOHN C. 32 NAME
sneer aooness | 2727 W DR ML KING BLVD 33 STREET ADDRESS
CHY-ST- 1P TAMPA FL 34, CITY-S1- 2P
TME D T DeLERE +1TILE T Crange L] Addition
NAME ALAGONA, PETER 4 2NAME
streer aconess | 2121 W DR ML KING BLVD 4.3 STREET ADDRESS
cnr-s1-or | TAMPA FL A4ETY-ST. 2P
meLe [} DeLETe 5ATIILE [JChange T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET AODRESS
£NY-§1-21P 54 CITY-$T- 2P
TITLE CT DELETE 6.1 TITLE [Tcrange [ Addition
MAME 5.2 KAME
SIREET ADORESS 5.3 STREET ADDRESS
CiTy- 51-2IF 6.4 CITY -§1-21P
14. ) do herehy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

inforration indicated on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

| am an oficer or director of the corparation of the receiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statites. and that my name

appears in Block 12 or Block 13 if cha E‘;g. or on g altachrpent with an address, /
SIGNATURE: _ 2 EAFTE L) 1/8/97

SIANATURE AND TYPED QR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Daytime Phone #

O522404

/ /Ja‘.e




