S 27F%0(% 8:00
RATH an :00 am
T ’
UNIFORM BUSINESS REPORT 1:33';) Secretary of State

DOCUMENT # P98000089971 01-08-2003 20064 033 ***150.00
1. Entity Name
FRANK D. MASTANDREA, M.D., P.A.
Principal Place of Business Mailing Address e
4710 N. HABANA., #400 4710 N. HABANA.. #400
TAMPA FL 33804 TAMPA FL 33504 ' Sataty -
2. Principal Place of Business 3. Mailing Address ”III'I'”I' l'lll "m llm "m "m I"" ll”l ‘I"’ "m ll"l "l‘ l"l
Suite, Apt. #, etc. Suite, Agt. #. etc. ) CHECK HERE IF MAKING CHANGES i
City & State City & Slate 4. FEl Number Applied For
) 59-3538155 Nol Applicable
¥
~Zp Country Zip Country i . $8.75 additional
N §. Certficate of Status Desired [ Fee Roguired !
iz 8._Name and Address al Current Registored Agent . 7. Name and Address of New Registered Agent
y T e e e eNag st vt _ .
FRANK, MASTERDREA - : ;
K, Street Address (P.O. Box Number is Not Acceptable)
4210 N WAGANA
400
TAMP A-B' 33614 City FL Zip Code
ed office o registerad agent, or bolh, in the State of Florida, 1 am familiar with, and accept
/ Zéﬁ ; ]
)  oare S
. . FILE NOWII FEE IS $150.00 ' . . .
: 9. Election Campaign Financing $5.00 May Be
. After May 1,2003 Foo wil bo $550.00 , Trust Fund Conzribation. [  AddedtoFees ;
Make Check Payabie to Florida Department of State | i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ i
nmne D : [ Delete TME Dchange [ addition | § ?
e MASTANDREA, FRANK D M.D. e S
smeer aporess | 4710 N. HABANA., #400 STREET ADDRESS z ]
orv-si-z> | TAMPA FL 33604 crrv-s1-2p @
me [J Oetets mLE [IChange [ Additior g
HAME NAME ;
STREET ADORESS : STREET ADDRESS - i
civy-st-2F GITY-5T-2P {
1
e [ Detete TTLE [Ichange [T Acdition |
‘WMME | T T T T T —— - N } I
STREET ADDAESS STREET ADDAESS 1
CIFY-57- 21 CITY-S1- 2P ;
e O pelete me : DOcrenge  Daatiion | |
NAME RAME '
STREET ADDRESS STREET ADURESS
CHY-5T-2IP CITY-§1-2P i
TnE {7 oelete WILE O Change [ Acdition
NAME NAME
STREEY ADDAESS ' " STREET ADORESS
CITY-5T-2ZP ) CITY-SI- 2P
nnE [ peiete e DO crange () Additlon
NAME W RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2pP CY-ST-2P
12. { hareby certify that the information supplied with this filing does not qualify for 1he exemption statedn Section 119.07(3)(i), Florida Statutes, | further certity (hat the information
indlcarad on this raport or supplemental report is gwe and accuratg and that my sigfipiure shall have/the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the recelver or lrustee empevered 10 griGlilg q Apter 607, Florida Statutes; and that my name appears in Block 10 or ock 11 nf
changed, or on an attachment with an addiasE"u B

SIGNATURE:




