2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

Feb 10, 2005 08:00 AM

3 ] PO2000033276
DOCUMENT # Secretary of State

1. Entity Name
BENEDICT S. MANISCALCO, M.D., P.A.

Principal Place of Business Maiting Address

4730 N HABANA AVE > %}0 W ST ISABEL
201
TAMPA FL 33614 TAMPA FL 33607
Suite, Apt. #, etc. D Suie ApiF.ete. 15t MOORE CR2E034 {10/04)
Cily & State T . 4. FEI Number . Apphied For
. . 03“Q422044 Not Applicabie
Zip Ceuntry Zip Couniry 5. Cortficale of Stalus Desied [ $8-79 Addifionat
- o o . ) B ) Fee Required
6. Name and Addregs of Current Ragistered Agent X f 7. Name and Address of New Ragistared Agent
Name
GRECOQ, FRANK J ESQ. . - .
4047 HENDERSON BLVD Street Address (P.O. Box Numioer 1s Not ﬂ-\cceptable)

TAMPA FL 33629 = = - =
City . FL ij Code

8. The aboye named en'my submits this s‘a\er.ﬁem for the rurpese of changing its registered office o reglistered agent, or both, in the State of Flonida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . .

Signatyre . ypad of printé@ name of regrsterad agent and hle f appficable (N(_)TE Regislared Agent sigralure tequired when reihslaling) DATE

- — Iy s

FILE NOWH! FEE IS §150.00
Aftar May 1, 2005 Foe Will Be $550.00 )
Wake Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. U1 AddedtoFees

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

TITLE DR O Delete TILE [ Ghange [ Addition
NAME MANISCALCO, BENEDICT S M.D. NaE INannz22974

STREET ALDRESS | 2810 W ST ISABEL, SUITE 201 STRERT ADDRESS 02/10/05-80027-014 150,00

CITY.57- 2P TAMPA FL 33807 o o L wiresiae .
TILE 1 Delete T1LE [J change  [TJ Addition
NAME NAME

SYREET ADDRESS STREET ADBRESS

CITY-S1-21P o ) €iir-ST-Zie ]

Wik 2 Delele it [T change [~ Addition
NAME NAME

SUREET AQORESS STRLET ADDRESS

CITY-57-2P _ L Bomrsiae

TILE ) pelets TeE O] change  [J Addition
NAME NAWE

STREET ADDRESS STRELT ADDRESS

CITY-51-ZiP - ¥ covstoop _

TILE 3 pesete ViLE ) [ Change [ Addilion
NAME NAME

STHEET ADBRESS STREET A400RESS

OITY - ST 2P . ) u CHY-5T- 2P )
TITLE 1 pelete WLt CJchange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

GiTY .S+ 2P . . . f oveseze

12. | hereby carﬂm that the information supplied with this filing does not qualify for the exemption stated in Sactien 119.07(3)(1}, Fiurida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acsurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowerad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 #
changed., or on an attachmenjvith an agddress, with all gther like empowerad.

SIGNATURE: ___// }}’ gy

7ED UR PRATED NAME OF SIGNING ancWﬁr - = “(' gm; - 2/3 7 DaytTiRbony ¥




