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

'+ 'PROEIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

JANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT ¢ 58767 (8)

1. Corporation Name

MANISCALCO, ALAGONA & ELCHAHAL, MD.'S, P.A.

I MOCRRATR AR

Principal Place of Businass Mailing Address
2727 DR. MARTIN LUTHER KING BLVD #5300 2727 DR. MARTIN LUTHER KING BLVD #800
TAMPA FL 33607 TAMPA FL 33007
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifled
10/01/1978
2. Principal Placé of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 59-1848736 Mol Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. :
! P wie.ap §. Certificate of Status Desired ] $8.75 Additigpal
E ;;I Fee Required
City & State City & Stats 8. Election Campaign Financing $5.00 May Bs
-E\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] gl m Personal Propary Tax due June 30, Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANISCALCO, BENEDICT S. M.D. 81} Name
2727 W OR ML KING BLVD B2| Straet Addrass (P.0Q. Bax Number is Not Acceptable)
STE 800
TAMPA FL 33807 83
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's beard of directars. [ hereby accept the appointment as registered
agant. | am famlliar with, and accepl 1he obligations of, Sectlion 607.0505, Florida Statutes,

SIGNATURE

CR2E(34 (10/97)

Sigrature, typad o printed name B tegistered agont and tlle 1f applicatie (NOTE- Regislared Agenl signalura requirad when relnsteting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
L PO T deLere 11TALE [TChange ] Addition
NAME MANISCALCO,BENEDICT 8. 1.2 NAME
sreeraooness | @727 W DR ML KING BLVD 1.3 STREET ADORESS
GIFY-ST-2IP TAMPA FL 14 CITY-§T-2P
TMLE 1) [T OELETE 21 TITLE [ change [T Additian
NAME ELCHAHAL, SAMI 22 NAME
streev aooess | 2727 W OR ML KING BLVD 23 STREET ADDALSS .
Y- ST-29 TAMPA FL 2.4 CITY-5T- 7P
LE D [T DELETE 31TTLE [ Change [ Addition
NAME ALAGONA, PETER 32 NAME
smeeraponess | €727 W DR ML KING BLVD 33 STAEET ADDRESS
GHTY-5T-2P TAMPA FL 34.0HTY-5T-2IP
THLE |REGER PRET T Change [ Addition
RAME 4 DHAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-1-2P 44CITY-51- 7P /4 ,
TE T oELeTe 51TITLE Change Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS / 9
CITY-31-2IF 5.4 CITY-ST-2IP
TITLE ] DELETE 6ATILE SOOO0O0Z4360 é@wna& [ Aggition
MME B2 NANE -02/20/98--01014--023
STREET ADDRESS 6.3 STREET ADDRESS w300, 00
GITY-ST-24P B4 CITY-$T-2P
14. | hareby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Plorida Statutes. | further certify that the information

indicated on this annual reporl or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dire¢tor of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an att chszm with W
o Mf >7/ o




