FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F19876 (4)

1. Corporation Name

JAMES H. CASCHETTE, D.O., P.A.

0 A

Principal Place of Busingss Mailing Address
1900 N UNIVERSITY DR #205 1000 N UNWERSITY DR #205
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3, Date Incorporated or Qualified Ja. Date of Last Report
02/09/1981 04/11/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Numbar Applied For
21—l El 59-2059973 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, efc. 5. Certificate of Status Desired [ $8.75 Additional
;;I 27 Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Be
23 :‘;_B—] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s 199,032,
m 25 E] EI Florida Statutes 1 ves {INo
§. Name and Address of Current Reglstered Aganl 10. Name and Address of New Reglstered Agent
81| Name
CASCHETTE, JAMES H. DO B2} Street Address (P.O. Box Number is Not Acceptable)
1900 N UNIVERSITY DR #205
PEMBROKE PINES FL 33024 B3
84| Cuy F L las Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florica. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Ssction 607.0505, Florida Statutes.

SIGNATURE S R P s e e
Slgratara typed or prited name of registered agent and litle if applisable. [NOTE: Regsterud Agent signature: requenad whan reingtafing) DATE

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

T PD (] DELETE 11 TILE {7 Crange [ Addition

NAME CASCHETTE, JAMES HDO 1.2 NAME

STREET ADBRESS 1900 N UNIVERSITY DR 1.3 SPREET ADDRESS

CITY-ST-2IP PEMBROKE P‘NES FL 14 CITY-51-2IF

THLE [] DELETE 21T [ Change [ Addilion

NAME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY-§1-21P 24 CITY-ST- 2P

TIMLE [[] DELETE 31TITLE [] €hange  [J Addilion

NAME 32 NAMC

SIREET ADORESS 33 STREET AGDRESS

CITY-51-21F 34CHY-51-2°

TITLE [] DELETE 4 1TITLE [ Change [ Additien

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2P 44 CITY-ST-21P

TINE [T DELETE 5 3 TITLE [] Change ] Addition

KAME I 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-§1-2P SACOY-ST-AP |

TTLE ] DELETE 6 1TITLE [ Crange [ Addition

NAME 6.2 NAME

STRFET ADDRESS 6.3 SYREET ADDRESS

CITY-§1-2° 6.4 CITY-ST-2P

’) o

“HGNATURE AND TYPED OR PRINTED NAME OF 510

SIGNATURE:

G OFFICER OR DIRECTOR

CR2E034 (12/95)




