2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P85000015019

1. Entity Name

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

FILED
Jul 22, 2008 08:00 AM
Secretary of State

Maiting Address

7035 CENTRAL AVENUE
SUITE B

Principal Place of Business

7035 CENTRAL AVENUE
SUITE B
SAINT PETERSBURG, FL 33710 US

SAINT PETERSBURG, FL 33710 US

DO NOT WRITE IN THIS SPACE

TR AR e

07072008 No Chg-P CR2ED34 (11/05}

4. FE! Number Applied For
59-3317297 Not Applicable

5. Certificate of Status Desired O $8.75 additionat

Fee Required

6. Name and Address of Current Reglstered Agent

MARSALISI, FRANK B. M.D. MP.A.
7035 CENTRAL AVENUE

SUITEB

SAINT PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o pririad name of regastered agent and title ¥ applicable

(NQTE: Registorad Agant nignature required when reinstating) DATE
. B | 3 . .

9. Election Campaign Financing
Trust Fund Contribution.

H
Y

FILE NOW!! FEE 1S $580.00
Due by September 12, 2008

55.'0.0'MayBa S T :
Added to Fees

10. OFFICERS AND DIRECTORS |

TMLE PSTD

NAME MARSALISI, FRANK B

STREET ADDAESS | 7035 CENTRAL AVE, STEB
CITY-ST-2IP SAINT PETERSBURG, FL. 33710

TILE

NAME
STREET ADDRESS

Ciry-S1-21p '

TIMLE

NAME

STREET ADDRESS
Ciry-SI-2ip

TITLE

NAME

STREET ADDRESS
CHTY-SI-Z1F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CINY-ST-2P L o 0¢ 27 Jved o i)

_, HO0OE09na1Y
0722 08-H00d-008 550,

=

DO NOT WRITE
IN THIS SPACE

-

12. | haraby ceﬁiiz that tha information supplied with this ﬁlin‘? doss not qualify for the exemplions contained'in Chaptai 119, Florida Siatutes. | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowerad Lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on 1

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

SIGNATURE: (> 8 raret m

7 /N'Iat’ 727-3Y 7-F03%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Pnone #




