2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000016019 .- Aug 15, 2006 08:00 Al
1. Entay Name Secretary of State
FRANK B. MARSALISI, M.D., P.A. l'y
Principal Piace of Business Maiing Address
7035 CENTRAL AVENUE 7035 CENTRAL AVENUE
SUITEB SUITEB
TR
2. Principal Place of Business 3. Mailing Address
Sutte. Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2EQ34 (4/06)
City & State City & State 4. FEINumber g n3972G7 Applied For
Not Applicabie
Zp Country 4 Country 5. Certificate of Status Desired [ ?i'ggq‘ﬁ?:;m"al
5. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Name
MARSALISI, FRANK B. M.D. MP.A,
7035 CENTRAL AVENUE Sireet Address (P.O. Box Number is Nol Acceptable)
SUITE B
SAINT PETERSBURG FL 33710
Ciy FL Zin Coce

8. The above named entity submins this staternant for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am farmiiar with. and accept the
obligations of registered agent.

SIGNATURE

Sgnaturo, lyped o ohnled name of regestered agent and tlle if apdicabe, (NOTE: Regrstered AQont Sigritu/e reuinett when rensrating) DAIE

5.607.193(2)(b), F.S.. allows for the waiver of the $400 00

9. Election C: F 5.00 may 8e
late fea. By checking this box, the corporanon certifies it did ection Lampaign Financing s Y

wd ; ) . ’ Trust Fung Contribution, [ Added to Feas

x.maxe Lhecu'rayable to Hlonda L Pﬂ r}ﬂﬂ,! < : p’ not receive prior notice. Fee to file1s $150.00. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE PSTD 7] Delete WILE [Clchange [ Addition

NAME MARSALISI, FRANK B NAME UONOO0ST4483

sinig appress | 7035 CENTRAL AVE, STE B STREET ATDRESS DAL 505 B 04-005 550, 00

CITY-SI- 7P SAINT PETERSBURG FL 33710 CITY-§T-21P

fiILE 2 Delete L [ change [ Agdition

NAME NAME

STREET ADDRESS SIREET ADDAESS

CIFY-ST-2P CITY-ST1-2P

TIRLE 3 velete HITLE [ change  [J Adciton

NAME NAME

STRECT ADDRESS STREET ADDRESS

oY ST.71P CITY.8T- 7P

TRLE O beiete TIME [ change [ Additon

NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- ST- 7P oTY-S1-7P

TiTLE O pelete TMLE M change [ Additon

NAME NAME,

STREET ADDRESS STREET ADDRESS

CTY-S1-2F CITY-S51-2P

{ifts O pelete TITLE Ol change  [7] Addion

NAME NAME

STREET ADDRESS SIRCET ADDRESS

TY-51-2P CITY - §%- 219

12, | hereby centty that the informaticn supphed with this iing does not gualify for the exemptions conlainea in Chapter 119, Flonda Statutes. | further certify that the information
ndicated on this raport or supplementat report 18 trug and accurate and that my signature snall have the same legal eflect as ff made under cath; that | am an officer or diractor
of the corporaten or the receiver or trustee empowerad to execute 1his report as required oy Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgan address, with all other lke empowered.

SIGNATURE: 3 rpsst ry d”/r;m{oc

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayturws Prona #



