FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 4k )

ANNUAL REPORT

1996
DOCUMENT # P95000015019 (9)

1. Corporabon Name

Sandra B. Moriham
Sacretary of State
DIVISION OF CORPORATIONS

FRANK B. MARSALISI, M.D., P.A.

Principal Place of Business Mailing Address
500 7TH STREET. SOUTH 500 7TH STREET, SQUTH
ST. PETERSBURG FL 33700 ST. PETERSBURG FL 3370t
| 3. Ejaié'ir{'cf&pormb&’bz'oliinlifuédw]i; Dalaof Last Reporl |
2. Principal Place of Business 2a. Mailing Address T T T R f T Nember T Appted For |
21] 26, ] 833072977 [NotAic ]
Suits, Apt. #. elc. Suite, Apl. ., &te. 5. Corificate of Status Desied [ $8.75 additonal
22 'E' Fee Required
City & State City & State 6. Electon Campaign Finanging 0 $5.00 May Be
23 E! Trust Fund Contribution y Added to F_ees
2ip Country L Zip | Country 8. Tnis corporation has hability for irllaﬁw/le tax undler s 199.032,
24 -2;| 29] 30] Florda Statutes {0 ves No

9. Name and Address of Current Registered Agent 0. Name 8nd Address of New Registered Agent

81[ Name
CORPORATION INFORMATION SERVIGES, INC. 82| Stroot Address (1.0, Box Numiber is Not Acceptatie)
1201 BAYS STREET . - -
TALLAHASSEE FL 32301 83

84| Ciy T FLJBT'D Corle

11, Forsnant o the provisions of Seclions 607.0502 and 607.1508, Fionda Staluios, the above- nanied conoration sebimits Pis statoront for the parpose of changing its registered ofice |
or ragistered agent, or both, in the State of Florida. Such change was aulhorized by the corporaton's board of dreclors. | hereby ascepyt the appointment as regislered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SKENATURE | | D . I e e e
Signature, typed or printea name of registered apent and fite ¥ applcable (N E Hr"g-slv‘r:"ljgf_\.{_sigj f';,"f',:’ﬂ'!‘f,vif",","f' o DATE . /'5-

12. OFFIGERS AND DIREGTORS 13.  ADUIIONSGHANGE S TO OF FICERS AND DIREGTONS 1N 12 e

THILE PSTD 1 DELETE 1 1TMLE [ Change [ Addition | =

NAME MARSALIS!, FRANK B 12 hante 3

steeraporess | 500 7TH STREET, SOUTH 1 3 §TREF T ADDRESS b

CTy-51-2F ST. PETERSBURG FL 33701 140my-St-7P - ) &

TIMLE ] DELETE 2 1L T O Chege [ Adsltion | ©

NAME 22 NAME

STREET ADDRESS 2 3 SIREEN ADDRESS

CY-ST- 2P A40Mv-sT0 ) I . .

TLE [ DELETE 3 1TITLE [ Crange  [] Addition

HAME 32 NAME

STREET ADDRESS 33 STREEI ADDRESS

CITY-5T-7P 34CIY-ST-7 o L

TITLE [C] DELETE 4 1TIRLF [] Change  [] Addition

NAME 47 NAME

STREET ADDRESS 43 SIHTET ADDAESS

CITY-S1-7IP A4CY-51-7F . _

UILF [ DELETE 5 1 THLF [ Chargz ] Addilion

NAME : 52 NaME

STREET ADDAESS 53 STRECY ADDRESS

GITY-ST-21P S40MY-§T-7P | s o

TITLE [ DELETE 6 1TME [J Change  [] Addition

NAME 6 2 NAMI

STREET ADDRESS 6.3 STHEFT ADDRESS

CITY-S1- 2P G4CAY-51-2IP

14, 1 80 hereby cerify that the information supplied wilh this filng is voluntariy furnishod and does not gaalify for the exennption stated in Seclion 1189 07(3)K). Florica Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is rue and accurale and that my sgnature shall have the same legal elfecl as if made under
oath; that | am an officer or direclor of the corporation or 1he receiver or trustee empowered to execule 1his report as rogai-ed by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address,

SIGNATURE: _CraA B Wonmelaw N PR - zliefse | gp-813-6193

““EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datee Ougtins Prcnie #
= 8 - )




