FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|3|08:1C$aéggpsc§::ﬂows Secretary Of State
DOCUMENT # P95000015019 (9)

1. Carporation Narmer

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

— A
H STREET. H STREET,
ST. PEJERSBURG FONISM §T. URG F 4519

3. Date Incorporeted or Qualified 9a. Date of Last Raport

02/22/1995 03/22/1996

2. Principal Piace of Basiness T 2a. Mailing Address 4. FE| Number Applied For
03 % §4, Swevn 26] @03 TSV, Seuwve §0-3317287 Not Applicable
Suite Apt # mBic | Suite, Apl # elc. ) ) $8.75 Additionat
p” S\M"r‘ﬂ S'C-oii 2;| Suire SO §. Certilicate of Stalus Desired O Fee Required
City & Stato 3 | City & State &. Elsction Campaign Financing $5.00 May Be
[23] S, fc,hmw_-} . Flosino, 28] Sk Ssdeniom  Ploarew Trust Fund Contribution [ Added fo Faes
Zip _ Courary 4 Country 8. This corporation has liability for infangible tax under 5. 199,032,
@l 3370\ |m USH ] 33780 ] 0IN- Flonida Stetutes Bves Dine
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Ragisterod Agent
81
CORPORATION INFORMATION SERVICES, INC. Framk . Maasnlics Mo, PA
1201 HAYS STREET 82| Sveot Add_r;g ) Bot[\lumbex is Not Acceplable)
TALLAHASSEE FL 32301 X1 St Sewxis
83
Suike SLD
84| Cit 85| Zip Code
Sy fetren FL || 337%1

1. Pursuan 10 1he provisions of Sections 607 0502 and 607 1506, Florida Statules, the above-named corpotation submits 1his statemant for the purggse of changing its registered
office o regpsteted agent, or both, in he State of Plodda Such change was authorized by the corporation's board of direciors. | hersby accepl the appointment as registered
_agent | amfamibar with, and accept the otnllqalr(ln‘. ot, Section 607.0505, Florida Statules

" SIGNATURE e A O _Cresa ywsirz
Sizgat il v pented =t i " 1 gl ahiin (NCTE- Ragislerad Agont signaturs requirdd when reinstaling) DATE

12. "TOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRﬁGTORS IN12
ik | PSTD CTorETE 11TILE rgTro bA Change L] Addition
NAW: MARSALIS), FRANK B 12 NAME Lﬂh 12 . Hapxniish
sttt aovkess | 900 TTH STREET, SQUTH L3STREET ADDRESS |3 7™ 83 Setwrw Lurve see
cav s | ST. PETERSBURG FL 33701 AOY-S1-20 | eae, Pedearioon,  Plwive FTT78}
Tne T3 peLete 21 TIME [T change [ Addition
hANE 2.2 NAME
STREE} ADERESS 23 STREET ADDRESS
GITY 51 7iF 2 4GITY-$1-21P
TE CTTELETE T1TILE [JChange L] Addtion
NAME 37 NAME :
STREET ADDRE 5 33 STREET ADDRESS
CHY-ST- 2 34 DITY-ST-2p
T ] DELETE §1TITLE LI Change  1_] Addition
NAME 4 TNAME
STREEE ADDHESS 43 STREET ADCRESS
CITY-§T-217 o 14TITY-5T-21P
T L] DELETe &1 TLE O change [T Addition
HAME 5.2 NAME
STREE [ ADDIRESS £3 STREET ADDRESS

2 (S S4CTY-ST-2P
e L] DELETE 61 TIRE - [JChange L] Addition
NAM 6.2 NAME
STHEST ADDHESS £.3 STREET ADDRESS
CITY-51- 9 BACITY-ST- 2

14, T do heraby cerlify Ihat 1ne farmahian supphed with s ing dogs nol quality for the exsmption staled in Section 119.07(3)(1), Florida Statutes. 1 further certity that the
inforrmanen mchaiated on this annaat reped) or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an oftcor an director of the corporation ¢ the receiver or trustee empowered 10 éxecuts this report as required by Chapter 607, Florida Stalutes; and thal my name

appears it Block 12 or Bieck changed. or on an attachment with an address.
d Oy L P i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DHRECTOR {iaie Daylirne Fnané #

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CRPE034 (9/96)



