2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F19876

1. E

JAMES H. CASCHETTE, D.&., P.AY

ntity Name

Principal Place of Business

226
203

PEMBROKE PINES, FL 33024

Mailing Address

2267 N UNIVERSITY DRIVE
203
PEMBROKE PINES, FL 33024

1 N UNIVERSITY DRIVE
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FILED
Apr 21,2008 08:00 A
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04142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2059973 Not Applicable
‘ - : $8.75 Adaitional
5. Certificate of Status Desirad O Foo Roquired

6. Name and Address of Currant Registered Agent

CASCHETTE, JAMES H. DO
2261 N UNIVERSITY DR

#203 SR
PEMBROKE PINES, FL 33024
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am lam\har wdh and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registeved agent and utle If gpplicaple. (NQTE: Aagisiared Agent sigrature reguired whan rewistating) DATE
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12. does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

| hereby certify that the information supplied with this filin
indicated on this report or supplemental reppris true an
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