2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000089971 Jan 29, 2000 8:00 am
i Secretary of State
FRANK D. MASTANDREA, M.D., P.A.
‘ : 01-29-2000 90034 009 ***150.00
Principal Place of Business Mailing Addréss
4710 N. HABANA.. #400 4710 N. HABANA.. #400
TAMPA FL 33804 TAMPA FL 33614-7152 -
>R v AR AR
Syite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥City & State City & State 4. FEI Number Applied Far
59-3538155 SN
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name
GASSMAN, ALAN S €5Q. IR p— ‘
T {P.O. Box Number is Not Acceptabie)
1245 COURT STREET :
SUNE 102
. CLEARWATER FL 33756 _ o e TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicatie. {NOTE: Registerac Agant signatura required when reinstating) DATE
9. This Eorpuratign is eligible to satisfy ils Intangible ~ FILE NOW!! FEE If'f $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. © Add-ed o Feyés
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS_IN i
e D ' O Delete TITLE [ Change  [] Acdition
HAME MASTANDREA, FRANK D M.D. HAME
sTREeT ADoress | 4710 N. HABANA., #400 : <+ | STREET ADDRESS :
CITY-ST-2IP TAMPA FL 33604 CITY-3T-2IP
e i S a 'O pelate THLE [ chenge T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvest-ze= |- - Tt e e o oS- N e - )
TITLE ) O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TITLE T L . DOoslee TILE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 7] Delete TILE [ change [ Additin
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental rg
of the corporation of Tt =
changed, or orhan i

SIGNATURE:

gy

/‘/‘ M'y

Snt

ion 119.07(3)()), Florida Statutes. | further certify that the information

port is tgle and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% # this r#port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) rifzo05

[2]

eson

7 e t Daytime Phong #




