FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entiy Name

FRANK LISTELLO, M.D. P.A.

Principal Place ol Business Mailing Accress

6895 SOUTH HWY A1A 6895 SOUTH HWY A1A 14007309

MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951

= T v SRR EAL
Suite, Apt. £, 8ig. Suite, Apt. &, g1, 02262004 Chg-P CR2E034 (10/03}
City & Srate City & Stale 4, FEI Number Appliad For

14-1901 125 Ny Applicable
%ip Gountry dip Country 5. Certiicais of Status Desired O fg'gsqlﬁf:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
LISTELLO, FRANK
G895 SOUTH HWY A1A : Sireat Address [P.O. Box Number is Not Acceptable)
MELBOURNE BEACH, FL. 32951

City FL i Zip Code

8. The above nemed antily submils this stalement for the purpose of changing ils registared oflice of ragisterad agent, or both, in the State ol Florida, | am farsiliar with, and accept
e obligations of ragistered agent.

', .

SIGNATURE

Sigratare, yped o prted carre ol reqisiered agent ard Lie 1! appkcables {HATE Recr "erat AZen sagnana B raqured whan rarsaing) D&TF
— ~ FILE-NOWIN FEE IS $150.00 - . | 9 ElectionCampaignFinancing - = $5.00 may Be " R A
After May 1, 2004 Fee will be $550.00 Trust Fund Contribiulicn, 0 Added o Fees
1w . s B ~. OFFICERS AND DIRECTORS 11, ADBDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me 40 ) B R 1 Dolete HILE [ change [ Aaaition
wabE LISTELLO, FRANK - HAME
STREET b 16895 SOUTH HWY A1A SIREET ADDREES
Ui MELBOURNE BEACH, FL 32951 , ClEY-51- 28
T - ’ 1 oiete i [ thange ] Aadition
HAME
k - SIREET ADGRESS
Lity- 31-219 i {HY-§T-49
O pelete iLE [ Change [ Addition
NAME
ZIAREET ADDRESS
CIT?-§T- 218
T Delete iALE . O change [ Agditior
LAME
E ADORESS LIREET ADURESS
OTy-51-42 CITY-§T- /1P
e O veles ILE ' () range [ Adgiion
HAME HAKE
IREEY ANCIESS LIREE] ADCHESS
SHY-ST-3P LHY-S) 4P
THIE M petete HiLE {change [ Addilion
HAME HAME
STREFT ADORRSS ) SHIEET ADDAESS
CITY-5T-4P Y ST-A9

i ihs information supplied with this filing dess not quality for the cxempuon stated in Secticn 119.07(3)(i). Florida Siatutes. | funner certify that the inlormation
tal report is true ang agcwrale and fhat my signature shall have the same legal effect as i made under gath; that | am an officer or diredioe
Teefute tnis repert as renuired by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Blogk il

changsd, or on an at Ent wilh aefdress, with 4 other ke empowered,
5-3/— 0¥
Dae

SIGNATURE: p

sIG{ALAE ARD TYPED OR FRINTED NAME OF SIGNING OFFCER OR DIRECTOR

(Xryme Frore &




