2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ800008997 1

1. Entity Name

FRANK D. MASTANDREA, M.D., PA.

Maiting Address

4710 N, HABANA.. #400
TAMPA FL 33604

Principal Place of Business

4710 N. HABANA., #400
TAMPA FL 33604

2. Principal Place of Business 3. Mailing Address

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

02-10-2002 90032 001 ***150.00

FILED
Feb 10,2002 8:00 am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3538155 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cartificate of Status Desired

)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CoAN K MASTINDAEd sts?

GASSMAN, ALAN S ESQ.
1245 COURT STREET

slreet Address {P.C. Box

SUITE 102

U0 AL M
l Lkl 7

STE ¢00

HEA B

CLEARWATER FL 33756

N R 77, 7/ /8

FL

- Y4la

8. The above named entity submits thi

M7

SIGNATURE

g itsfegistered office or registered agent, or both, in the State of Florida.

=i/ 2

~In and tille if applicable.

{NOTE: Registers¢ Agent signature reguirad when reinstating)

/e

GIS4

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and eiects to do 50.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ML D O Delgte e ‘ [l Change [ Addition
NAME MASTANDREA, FRANK D M.D. NAME
sTREeT A00RESS | 4710 N. HABANA., #400 STREET ADDRESS
CITY-ST-2P TAMPA FL 33604 CITY-ST-21P
e (7 pelete TILE (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2IP
TILE 1 oelete TILE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS = T
CITY-ST-2 CIFY-ST-2p
TMLE O petete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-217
TITLE v M Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | . & - .- v % e v o o +. = .~ = [l STREET ADDRESS ‘|- T Ees

. i ta, ‘ - T

CITY-§T-2IP CITY- 5T- 2P

13. | hereby certify that the information-supplied with this filing does not quality for the exemgtion stated in Section 119.07{3)i), Floricla Statutes. | further certify that the information

e and accurg

o

¥/and that myfignaty

indicated on this report or supplemental report ig
of the corporation or the receiver or trustee g

t shall have the same legal effect as if made under oath; that | am an officer or director
gf by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

OFFICEA ORDIRECTOR

Dalg

AILAY

aytime Phona #

PIS75-I7(¢

A

CR2E034 (9/01)



