AN _ Mar 03, 2003 8:00 am
UREbEaTbaonT conponamton - Mar 03, 2003 8:00.

DOCUMENT # P02000033276 02-17-2003 90176 040 7130.00
1. Entity Name
BENEDICT S. MANISCALCO, M.D., PA.
Principat Place of Business Mailing Address
€800 NGRTH DALE MABRY 6800 NORTH DALE MABRY
SUITE 154 SUITE 154
2. Principai Place of Business 3. Mailing Address
PR10_w St Isahal
Suite, Apt, ¥, ete. Suite, Apt. #, etc.
CHECK HERE iF MAKING CHANGES
201 201 -
City & Stale City & State 4, FEl Number Applled For
Tampa, FL Tampa. FL 03-0422044 Not Applicable
Zp -=-| ~Country - | Cowntry . ‘| 5. Certificate of Status Desivea  ~ [] ?-;’5 hdditional
33607 Hillshorauao 33607 i sborouah 2% Required
6. Nams and Address of Currest Registered Agent - 7. Name and Address of New Reglatersd Agent
Name ) — e
o O; +E30: Street Address (PO. Box Number is Not Accepizble)
1715 N. WESTSHORE BLVD.
SUITE 750
TAMPA F_L 33807 City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in ihe Stata of Florida. | am familiar with, and accept
the abligations of registared ageni. ‘
SIGNATURE
Siqnamn.wmwpmdnsmdroqiumdammﬂlhihmﬁuue. (NCTE: Ragistered Agent Sigriature reguired when reinstating) ) DATE
FILE wam Fpsf‘:;ﬂsow 0o 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 $550. ) Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] 1 efete me O Change [ Additon | &
NAME MANISCALCO, BENEDICT S M.D. NAME =
smeeraopress | 6300 NORTH DALE MABRY #154 sweeravoress [ 2810 W St Isabel, Suite 201 :8;
cv-sr-2¢ | TAMPA FL 33614 GiIY-ST-7P Tampa, FL 33607 g
TiTLE O Detete TTLE [Jchange [ Adaition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . —— R g em-stzp |} . _
Tme (3 pekete TIILE Ol change [ Addition
HAME NAME
— | STREEY ADDRIESS - STREET ADDRESS
cry-ST-7p Ciy-ST1-7P
L . 1 pelete e ' O crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY- ST-2p
Tne * O Dewese TILE [ Chenge  (J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Oy~ §T-2P CITY-ST-ZP
TME O peiete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF ) CITY- ST-21P
12 Iheraby cerlily that'the information supplied with this ﬁlir:g does not quality for the exemption stated in Saction 119.07(3)(i). Fiorida Statutes. | further cartify that Ihe information
\ indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
™ of the corporatlon or tha receiver or trustee ampowered to execute this report as required by Chapter 607. Florida Statutes: and that my nama appears in Block 10 of Block 11 i
~.. changed, or on an aflachment with an addrass, with ail other ke ermy ;’?d. I
SIGNATURE: SRESCEEZ stz ‘ cf o= |
mwnzmmsnmmmmsorsmomcmmm Chs 7 Deytime Phane ¥

L




