2007 FOR PROFIT CORPSRATION
ANNUAL REPORT

DOCUMENT # P02000033276

1. Entity Nama
BENEDICT 8. MANISCALCO, MO, P.A.

Principal Ptace of Business Mailing Address
4730 N HABANA AVE 2810 W ST-ISABEL “
201 201 Lo .

TAMPA, FL 33614

TAMPA, FL 33607
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5. Certificate of Status Desired
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8. The above named entity submits this statemant for the purpose of changing its registered uﬂlce or registared agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or priniad name of regisianed agen! and Libe H apphcable

{NOTE- Ragaietd AQaNL signature reqused when reinsialing)

DATE

8. Election Campaign Financing

FILE NOWI!I FEE IS $150.00 v
Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00
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$5.00 May Ba
Added to Feas
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NAME
STREET ADDRESS
CITy-81-2P

MANISCALCO, BENEDICT S M.D.
2810 W ST ISABEL, SUITE 201
TAMPA, FL. 33607
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NAME

STREET ADDRESS
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STREET ADDRESS
Ciy-8T-21P
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CITY-57-2P
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12. | heraby certify that the information supplied with this filing does not qualily for tha exampnons contalned in chaptar 119 Flonda Statutes. | further camfy 1hat the infarrmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as it made undar cath; that | am an officer or director

of the corporation or the recaiver or trusiee empowered to gxecute

changed. or on an attachment with an agdress, with all li
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is report as requireg-by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dmie Daytrne Phone #

07,2007 08:00 AM



