FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000158425 - 035-01-2006 90365 013 ***150.00

1. Entity Name
FRANK LISTELLO, M.D. P.A.

Principal Place of Business Mailing Address qn 07 3 9 B q

6895 SOUTH HWY A1A 6895 SOUTH HWY A1A
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
s P v AUV AU T
Suite, Apt. #, etc. Suite, Apt. #, atc. 03222008 Chg-P CRZEQ34 {11/05)
City & State City & State 4. FEI Number Appiied For
14-1901125 Mot Applicable
&p Couniry Zp Country 5. Certificata of Status Desired O ?eae‘ggqﬁ?g;m”al
6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Reglstered Agent
Name
LISTELLO, FRANK
6895 SOUTH HWY A1A Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32951
City FL i Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regrstered agent and title if applicable {NOTE: Registered Agenl signature required when rensiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE () Change  (J Addilion
NAME LISTELLO, FRANK NAME
STREET ADDRESS | 6895 SOUTH HWY A1A STREET ADDRESS
CITY-ST-2iP MELBOURNE BEACH, FL 32851 CITY-57-2IF
TITLE O Delele TITLE [J) Change {7} Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP
NITLE O pelete TILE [JChange ] Addllion
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-29 CITY-ST-2IP
TITLE [ Deleta TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 219 CITY-ST-ZIP
TILE [ Delete TITLE ] Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Belete TITLE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-581-2P

12. | hereby certify thal Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver @ empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| ress, with ryike empowered.
SIGNATURE: S 1206 31EIZY 407

SIGNALYEZAND TYPED GR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR




