2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2004 08:00 AM
DOCUMENT # F19876 ' ecretary of State

1. Entity Name 4 -
JAMES H. CASCHETTE, D.O., P.A.

Principal Place of Busingss Mailing Address
1900 N UNIVERSITY DR #205 1900 N UNIVERSITY DR #205
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

L

02252004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - Aomed For

59-2059973 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regi d Agent

7900 N UNIVERSITY DR #205 DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THlS SPACE

8. The above named enlity submits this statement for the purpese of charging its registered cffice or registered agent. or beth, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and tlle + appicabie {HOTE Registerad Agant signanse required when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O addedioFess
QG001 %7955
10. OFFICERS AND DIRECTORS T 057017 /04-8002-007 150.00
TITLE PD
NAME CASCHETTE, JAMES H.DO

STREET ADDRESS | 1900 N UNIVERSITY DR
CITY-ST. 2 PEMBROCKE PINES, FL

TmE

NAME

STREET ADORESS
QTY-ST-2P

TIRE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
TTY-51-2P

TITLE

NAME

STREET ADDRESS
CTy-ST-zp

e

NAME

SYREET ADDARESS
CITY-ST-2IP

12. | herety cestly that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)0]. Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurale gnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the carporation of the recawer o tipstee empowered 10 exscyler IRt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ajt address, with all oipowe e

SIGNATURE: 7 67/ ‘?éj{ A (7’437,4?%

OF SIGNING OFFICER OR DmEc’rov Daybma Prone #




