SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DiSSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATJON Sandra B Mortham
ANNUAL REPORT ; ] Secretary of State
1996 “‘i.'&_a,,;., S ' DIVISION OF CORPORATIONS

DQCUMENT # 538505 (9)
JAIME F. CASELLAS, M.D., P.A.

Frincipai Prace of Business M_ail-tﬂg Ad(!ress- N T ”Il'l) I"I""I”I

VR

4600 K. HABANA AVENUE 4600 N. HABANA AVENUE
TAMPA FL 33614 TAMPA FL 33644
3. Date Incorporated or Quatifed 3a. Dale of Last Report
2. Principal Place of Busingss ' 2a. Mailing Address o 4. FEf Nomber I
] — - 26| — - 591748515
uite, Apt. #, elc ute, Apt B eto .
! ¥ ¢ —_—— f 5. Certficate of Stats Des red D $8 75 Adc_!monal
E;l 27| Fee Required
City & State L. City & State 6. Election Campaign Financing . $5.00 May Be
El } o ] 231 R Trust Fund Contribution U Addedto Fees
Zip Counry Zp Country 8. This corporalion has hability lor intangible tax under s 199032,
24 L . lest 7 2—9\ |30 Hlanda Stattes [__:] Yos El No B
9. Name and Address ol Current Registered Agenl 10. Name and Address of New Registered Agent
81| Mame
CASELLAS, JAME F. .
4800 N. HABANA AVE 82 Strect Address (PO Box Numberis Nat Acceptable)
TAMPA FL 33614 =
84| Cuy FL |as‘ Zip Code

1. Pursuant 1o the provisions of Seotions 6070502 and 637, 1508, Flonia Stalutes, 1he above namod corporation submils this statemont for the: parpose of changing ds regierered
otice or registesed aget, or bath, 1 tne State of Foricla Such change was authiorizeo by [he corporabon’s board of directars | hereby accepl the appointment as registered
agent [am fameian with, and accept the obligatons of, Saction B07 0505, Flarida Sratutes

SIGNATURE . . R S e .
T A T Y T Ty Ak e s Agen s gt foqaied whe o il p ru LAk ) .

12. CFFICFRS AND DIRECTORS 13, ADCITIONSIGHANGES 10 QFFICERS AND DIREGTORS IN 12 ©

THLE PD ‘ [_] oreeie 11T ‘ [ ] cnange [ Addirioe 53

NAME CASELLAS' JNME F- 12 hiadt 3

STREETA00RsSS | 400 N. HABAMA AVE. " 3STHEET ADCHESS o

£iry-ST-2Ip TAMPAFL 1401V 5T 2P o i _ |8

TTLE ) [ ] orere 2110E LT changs ] agdnan |O

MNAME ALONSO. WILLIAM A 22 NAME

STREET ADDRESS 47w N. HABANA Aw‘ 2V STHEET ADDRESS

CHY-ST-21P TAMPAFL ) 240TY-5T-2P : )

TnE [T orcere ST [T change [ ] Adadion

NAME A7 hamME

STREET ADDRESS 33 STREET ADDRESS

CITY-8I- 7P e . e 34 CY-51 2F 3 . »

T [T ouer 41T [ crange [ | “addio

NAME 4 2HAME

STREET ADDRESS 4 ISTHEE ! ADDRESS

CITY-SF-2IP £4CITY -S1.217

TITLE ’ [T oecete S1TILE ' [T crage [ addnen

NAME 52 NAME

STHEET ADORESS 53 STREET ADDRESS

CilY - §T- 2P ] S4CITY-§1- 2 } i o

TITLE [T oerere 61 TMLE [ ] cnnge ] Adiiton

NAME 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIry-s1-2¢ ALY -3 2r

14. [ do hereby cerlify hat the iclormanon suppked wits his Ting -s voluniarily lrmished ana doaes ol qualiy 1o tha exemptan staled n Sectan 119 07(3)(K), Flonda Statuies |
further certify that the farmation indicated on i s aae oAl report of suppemenlal annua report s rue and accurate and tha! my sgaatume 2nal have the same legal efloct as if

i}
made under aarh; lam offizer or tar ol the corpora’ rthe reced 07 IrUStod empowored o executs this repart @5 require:d by Shattar 617, Flor 0i Stal ates, anc
that my name appaae s i Block 12 o Blode Y2 if changed, or psttach megp

an aclcdross
SIGNATURE: _

-~ W Ps

ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BAGNATUR Gt T




