2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000015019

1. Entity Name

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

01-26-2000 90030 043 ***150.00

Principal Place of Business Mailing Address

603 7TH ST § 803 7TTHST S

STE 560 STE 560

ST PETERSBURG FL 33701 ST PETERSBURG FL 337014734
us us

2. Principal Place of Business 3. Mailing Address

IERRRRTAR NG R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

Jan 26, 2000 8:00 am
Secretary of State

T

changed, or on an attachme ith an address, with all other like empowered.

Cily & State City & State 4. FEI Number [Applied For
59-3317297 e
2Zi i Count iti
P Couniry Zip ountry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
MARSALISI, FRANK'B-M.P.A Street Address (PO, Box Number is Not Acceptable) "'
603 TTH ST S
STE 560 :
ST PETERSBURG FL 3370 Gy FL [ zooos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registerad agent and hitta if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - ‘
N tion Campaign Financin
Tax filing requiremment and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ecto paign g $5.00 May Be
b 4 Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DiHECTOﬁS IN 11
TTE PSTD O oelete TIE [Ochange (] Additian
NAME MARSALISI, FRANK B NAME
st Aporess | 603 7TH ST 8, STE 560 STREET ADDRESS
GITY-ST-2IP ST PETERSBURG FL CITY-sT-2IP
TLE O pelete TILE [Jchange  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE [ Delete TITLE Cchange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Toiv-s1 e = = e e B QITY.ST-2R ) _ N
TImE [ Delete L O] Change L] Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TILE O crange [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 3 oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

/:?.. -Q:I.\-‘f\r--vr)n _-‘:—: T 1_?:;,“"' ?‘:‘r“,}:l:’r;\x / }
SIGNATURE: CEA R reeseds 51X DR FED tfri]oo  7e9sTI-796
. SIGMATURE AND TYPED OR PRIMTED NAME OF SIGNING QFFICER OR DIRECTCR Data Daylime Phona #



