£
k
E
£
i
i
'y

Lt L U SRR S A T

i

E
1
%
i
2

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPIECEI)RF/;.‘FHON uomz: ..ZET:ET:S; STATE Apr 2 8 1 9 9 8 8 O O am
ANNUAL REPORT

\_ ;,  -‘ ‘~ Sacratary of State
1998 ila / DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # F1981)6 (4)

1. Corporation Nama

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

*,

RNV RDR AW GG

Principal Place of Business Malling Address
1900 N UNIWERSITY DR #205 1800 N UNIVERSITY DR #205
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3302¢
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied ar Qualified
02/09/1981
2. Prdnclpal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 ?‘—l 59‘2059973 Mot Applicable
Sulte, Apt. #, etc. Suite, Apl #, etc. Wi
P P 5. Certiticate of Status Desired O $8.75 Adduional
Z-l ;l Fee Required
City & State City & Slale 6. Flection Campaign Financing $5.00 May Be
E_ e E Trust Fund Contribution O Addpd 1o Fees
Zip Country Zip Country @. This corporation owes or has paid the CUEWI Intangible
2] 28] 30] Personal Property Tax due June 30, Yes [lno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CASCHETTE, JAMES H. DO B1, Name
1m N UNWEHsm DH #205 82| Street Address {P.O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33024
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing Its registared
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the chitigations ol Section 607.0505, Florida Statutes

SIGNATURE

SighBlure. typad < printer narme o regrewred B and Ll i appin Alie ’ (NOTE- Rogisterod Agent sigrafure required whaon reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | 41 T oELETE 1ITITLE T Jchange [ Addition
NAME CASCHETTE, JAMES H.DO 1.2 NAME
sweTanoess | 1900 N UNIVERSITY DR 1.2 STREET ADDAESS
OITY-5F-2p PEMBROKE PINES FL 14 CITY-§1-2P
ILE [T DELETE 21TILE [J change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2P o 2 4CIFY-ST- 2P
TITLE ] DELETE 31ILE “[J Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, QY -§1-21P -
TITLE T[] ceLere 41 TITLE L] Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CATY-ST-2P 44ITY-§1-21P
TILE {_J DELETE 5.1 TMLE []change  TJ Addition
NAME - 5.2 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
ITY-51-2P 54 CITY-§T-2P
TIE ] orLeTE 6.1 TIE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-2P 64 LAY-51- 7P

14, | hereby certily that the information supplied with this filing docs nol qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repogl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corpfration or the receivergr truslee empow 0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a 1()1« it with an{
5 - v ofl 1 (OO

§S.
-7 ~ N N

Y |

CR2E034 (10/97)



