. 2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # F19876

1. Entity Name

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

Secretary of State

05-01-2006 90297 027 ***150.00

Principal Place of Business ; Mailing Address
1900 N UNIVERSITY DR H{Z @
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

1900 N UNIVERSITY DR #QOK

DO NOT WRITE IN THIS SPACE

e B dhal
04132006 No Chg-P CR2ZE034 (11/(5)
4. FEI Number Applied For
59-2059973 Not Applicabte

0 $8.75 Auditional

5. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

CASCHETTE, JAMES H. DO
1900 N UNIVERSITY DR #2685
PEMBROKE PINES, FL 33024

' 21F

DO NOT WRITE
IN THIS SPACE

8, The above named enlity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

R Signature. typed or prinled name of ragistered agent and title il appkcable.

{NOTE: Repistered Agant signature required when reinslating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l

TiTLE PD

NAME CASCHETTE, JAMES H.DO
STREETADDAESS | 1900 N UNIVERSITY DR ¥ 2.0l
CITY-ST-2IP PEMBROKE PINES, FL

TILE

NAME

STREET ACDAESS
CITY-5T-29

TIME

NAME

STREET ADDRESS
CIry-§7-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

HAME

STREET ADDRESS
Ciry-5T-21F

TIILE

NAME

STREET ADDRESS
CiIy-ST-2tP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
O accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ axecule this report as required by Chagter 607,

indicated on this report or sugplemental report is true
of the corporation or the receifrar or trustee empowesé

changed. or on an agachmerg with an address, wjl dther like empowered.

ida Statutes; and that my name appears in Block 10 or Block 11 if

| Aolfe 954 4227000

Dayume Phone #




