*

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # P98000071412 2 Secretary of State

1. Entity Name

LISA M. DISANTO, D.O,, P.A,

Prncipal Place of Business Mailing Acdress

6776 H4TH AVE N 6776 SATH AVEN

#A #A

ST PETERSBURG, FL 33708 ST PETERSBURG, FL 33709

AR 00

01042006 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE T I

59-3527228 Not Applicable
- . $8.75 agdiional
5, Certificate of Status Desired a Feo Raquired

6. Name and Address of Current Registered Agent

6776 SATHAVE N #A DO NOT WRITE
ST PETERSBURG, FL 33708 IN THIS SPACE

8. The above named enity submis this staternent for the purpose of changing its registerea office of registered agent. or both, in the State of Florida. § am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Sgrange typed of prmed name of cegatersd agent and tlia f apphcable {NOTE Rag, d Agent ag requeed when g DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFIGERS AND DIRECTORS | - ‘ - )
e P HOnnayeaay
Nae DISANTO, LISAM 11306~ 80005005 150, ()

STREET ADDRESS | 6776 S54TH AVE N #A
Lliy-§7-2P ST PETERSBURG, FL 32709

TITLE

NAME

STREET ARDRESS
GITY-SY- 2F

TIeE
NAME

i DO NCT WRITE

iE iN TH!S SPACE

NAME
STREET ADORESS
CiTy-g1-2P

g

NAME

STREET ADORESS
BITY-§1- 2P

TITLE

NAME

STREET ADDRESS
Gy .-gi-ap

12. | hereby cerbly that the information suppliea with this fing does not qualify for the exemptions cortained in Chapler 119, Florida Statutes. 1 further cerlity that the information
mdicated an this report or supplermentlal report is rue and accurate and thal my signature shall have the same legal effect as if made unoer cath; that [ am an officer or director
of Ihe carposalion or the receiver or yuslee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address. with all otiter like empowered. .

b\ e o Des

. VS
SIGNATURE: oot o 8 e o= o S e, D20 SHa S50

BGNA AND TYPED OUPIINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone £




