. 2005 FOR PROFIT CORPORATION

DOCUMENT # F19876

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

Principal Place of Business

1900 N UNIVERSITY DR #205
PEMBROKE PINES FL 33024

*M;mg Address

" 1900 N UNIVERSITY DR #205
.PEMBROKE PINES FL 33024

2. Prirgipal Place of Business

3. Mailing Address

N - FILED
Apr 25, 2005 08:00 AM
Secretary of State

I

I

I

I

Il

Susite, Ant #, 8ic Suite, Apt. #, etc 1st MOOREr CR2E034 (10/04)
City & State City & State 4. FEt Number Applied For
592059973 Net Aplicable
i C
i Country Zp ountry 5. Certfiale of Status Desied  []  98-7 9 Addonal
Fee Requirad
5, Mame and Addrass of Current Registerad Agent ~~ — — ~ 7. Name and Addsess of New Registared Agent
T i T T T T T ] Name S

CASCHETTE, JAMES H. DO
1900 N UNIVERSITY DR #2056
PEMBROKE PINES FL 33024

Strect Address (P . Sox Nurmbaer i5 Mot Acceptable}

Cy

Zip Code

FL. |

3. Tl above named ently submits this statemant for e purpose of changing N6 registerad olice of Fegistored agent, of bolh, in'the State of Florida | am famifiar with, and accept

tha abligations of registered agent.

SIGNATURE

Exqratura, heoad o crnted nama of xegrsla?s{d aécnl end nfig it s;;i.nc—at o

(NGTE Reagrstatad Agent s gratdre raquad wher tgnslafing]

DATE

FILE NOW!N FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable lo Florida Department of State

%£5.00 May Be
Added to Fees

g, Elpction Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

i oD T Dpeee . Ko [ Change [ Addlticn
HAME CASCHETTE, JAMES HDO _ ) HANE

SRFEE ADORESS § 1900 N UNIVERSITY DR SHREY ADERESS

CHY-SI-AP PEMBROKE PINES FL Qif AL

it O alete wik [ Crange L] Addition
NAME RMAME L, s,

“UREE £ ABIRESS STl £ AUDRESS ﬁ';p’%gggg%gé% Iléggﬁﬁg 150,00

BHE-L AR IS I AR TN

it ] Delete Wit [Gchange [ Addition
NAME KAK

SHREE 1 ADDRESS STHEFT AIDEFSS

Y51 TP CUY-51- /P

alet o e [Jchange [ Addition
Nt NAME

IR EARDRFSS CTREET ATEIRLSS

Cily- 517w iFY-51- 26

it O Defete e Ol change [ Aduilion
NaT RAR

SIRFET ADDRISS SIRLLLADDHLLS

iy S1.4p (IR ERY PSS

fitth [ petete o Cichange [ Addifion
HAME HANF

TIRTEL RODRISS SR A S

viie-Si fie LY af

12. | hereby certify that the informatior suppfied with this filing does not qualify for the exemption stated in Section T 18 870511, Florida Statises. | further certify that the information
indicated on this report o supplerpental roport is rue ar}dg rate and that my signature shall have the same legal effect as if made undar oath; that | am an officer o director
c

of the corporation or the racelver of trustes empoweraed

addreﬁﬂ'tﬁ &l

changed, or on an attachment wif

thiet like e

ute this report as required by Chapter 807, Flerida Statutes; and that my name appears in BIQCZ;LQ or Block 11§

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER OR DIRECTOR

Daytene Phons 1



