JAMES H. CASCHETTE, D.O., PA

- | Principal Place of Business

" 1000 N UNIVERSITY DR #205
PEMBROKE PRES FI, 31024

Mailing Acidross

1900 K UNIVERSITY DR #4205
PEMBROKE PINES FL. 33024

F ED’:
STATE
COPPDRATIDN

DO NOT WRITE IN THIS SPACE.

3. Dale Incomorated or Qualified

(2/09/1881 04/27/1994

3a. Date of Last Report

2. Principal Place of Business
a1l

2a. Mailing Address

4. FEi Number

Applied For

§0-0050073

Not Appiicable

Suite, Apt. #, e1c.

6
Suite, Apt. 4, etc.

0 $8.75 Additional
Fes Required

$5.00 May Ba
Added to Fees
8. This corparation has lighility for intangibta tav under §. 189 032,
Florida Stalutes IZJ/\:;s CIno
10._Name and Address of New Raglstored Agent

5. Certificate of Status Desired
El 7

City & Slate 6. Blection Campaign Financing
28] Trust Fund Contribution

Cotintry Zio

2s] B

8. Name and Address of Current Reglstered Agent

City & State

81| Name

CASCHETTE, JAMES H. DO o
1800 N UNIVERSTTY DR #205
PEMBROKE PINES FL 33024 &

84| Ci Zip Cod
. City FL Ias‘ n Coda

Streel Addrass (P.0. Box Number is Not Accepiable)

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named comoration submits this statament for tha purpose of changing its registared olfice
or registered agent. or bolh, in the State of Florida. Such e was authorized by the corporation’s board of directors. 1 hereby accep! the appoiniment as registared agont. | am
tamiliar with, and accept the abligations of. Seclion 807.0505, Flarida Statutes.

SIGNATURE

INOTE. Rogetored Agont sagrytune rucueed whon rerstatng) DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[JcChange [T Addilion

Sgratuey, typod o prndod nama of rpgestemyd ogent and tte ¢ apphcabo
12, OFFICERS AND DIRECTORS 13.
TiLE PD T1TME
A CASCHETTE, JAMES H.DO 12HAME
steer aconess | 1900 N UNIVERSITY DR 13 STREET ADORESS
erv.st.ze | PEMBROKE PINES FL 1AGITY-S1- 2P

TIIE 21TINLE
NAME 2ZNAME
SIREET ADDRESS 22 5TREET ADRESS

Ciry-§1-2IP 24011Y-§1-21P
TIE J1TIME

HAME 32 NAME

SIREIIT ADDRESS 33 STREET ADDRESS
CITY-51- 2IP J4L0Y-51- 219
TINtE 41 1L

HAME 4 2HNAME

SIREET ADDRESS 43 STREET ARORESS

CIY-§1 4P 44 CITY-51-2IP
nin 5.4 TITLE

HAME 52 NAME

SIREET ADORESS 53 STREET ADDRESS
ciy-sr S54CITY-S1-2IP
e Grnmne

HAME 52 NAME

SINCET ADORESS 63 SIREET ADDNESS

CIIY-§1- 2P G4CITY-51-2iP

14, 1 do horoby cortify that tho Information suppliad with thig tling la voluntarily fumishod and doos not quality for tho axemption olatod in Seclion 119.07(3)(k), Florkin Statutoea. | furthor
contity that the informntion Indicatnd on thia annunl o supplomontal annuak inpadd 18 rue and accuoto and that my aignalure shalt have the samo legol atlect as f made undor
onth; that 1 am on olficor or din tho rocoygege lriintoa ompoweared (o oxecida 1his report as requirod by Chaptor 607, Florlcta G1gmu, ond that my nama

| 3(30(27 Y3220

SIGNATURE: lhsieny

[ [ Change  [_JAddition

[ Change [ _JAdditton

Ul Change [ Addition

LI Change [T Aduition

LJChange ~ _J Addition

~ YHEAND TYFED OFf 1FIHTEG NAWE OF SIGHING OPHICTR OR DINECTOR




