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

CORPORATION gy \ T e ot Feb 03 1998 8:00am
7

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # | 95721 (1)
THOMAS J. PUSATERI, M.D., P.A.

RSN RE AT AR ORIy

Principat Place of Business Mailing Ac!dreﬂsré ]
13802 N 46TH ST 13602 N 46TH ST
TAMPA FL 336134931 TAMPA FL 336134931
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
et 0871511990
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
1] 26 59-3015713 Net Applicable
Sutte, AplL. #, etc. Suite, Apl. #, etc. A i
v P e wie. Ae ¢ 5. Certificate of Status Dasired ] $8.75 Acdtional
E] —z?l Fee Requlred
Cily & State City & State 6. Electicn Campaign Financing $5.00 May Be
E[ E Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
[24] ;5-! g[ 30 Personal Property Tax due June 30, [Tves [ wNa
9. Name and Address of Current Registered Agent 30, Name and Address of New Registered Agent
RAMSEUR, HENRY M M..D 81) Name
13602 N 46TH ST 82| Streel Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33613 e .
a3
84| City FL 95| Zip Cade

11, Pursuant lo the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corpaoration submits thig statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation's board of directors. { hereby accept the appaintment as registered
agent, | am famihar with, and aceept the obligations of, Saction 8070505, Florida Statutes.

SIGNATURE ‘ -
Sigratare, hbed of panted name of ragistered agent and tle if applicable. _(NOTE. Ragislered Agenl signalure required when reinstating) K DATE ]

q2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 11TIMLE [ 1 crange [ Addition

NAME PUSATERI, THOMAS J. 12 NAME

smeer aoneess | 73602 NO. 48TH ST. 1.3 STREET ADDRESS

GITY-ST- 2P TAMPA FL ) 1.4 CITY~ST-2IP .

TITLE [T DELETE 21 TME [T crange T Acdition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADBRESS

CITY-$7- 7P 2.4 CITY-ST- 2IP . L

TILE I DELETE 31TITLE [T change £ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRES3

GITY-ST- 2P 34, CITY-5T-2IP .

TILE 1] DELETE 41 TITLE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- ZP L 44 LITY-ST-21P

TITE [T DELETE 51 THLE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - S1- 2IP 54 GITY-5T- 218 .

TITLE [_] DELETE 61 TILE [J Change  [_] Addition

NAME 6.2 NAME

STREET APDRESS 6.3 STREET ADDRESS

CAY-ST- 2P 6.4 CITY=5T-ZIP

14. 1 hereby certify that the Informaticn supplied with this filing does not qualify for the exemlgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicaled on this annual repo al annual report is true and accurate and that my signatura shall have the same legal effect as if made under vath; that | am an
officer or director of the cg this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ .. L . .

er or trustee empawered to g
ent with an address.

SIGNATURE: / 1 <M A LAIRR CHARED [-29-25 813 Fr-Leety

CR2E034 (10/97)



