FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F19876 ecretary of State
1. Entity Name 04-28-2003 90203 028 ***150.00
JAMES H. CASCHETTE, D.O., P.A.
Principal Place of Busingss Malling Address
1900 N UNIVERSITY DR #205 1900 N UNIVERSITY DR #205
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
I N A R R
Suite, Apt. #, etc. Sulte, Apt. #. 6lc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2059973 Not Applicable
Zip Country aip Lounty 5. Certificate of Status Desired [ ?g'g?qlﬁfe‘ﬂ“c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: . JoName e e e et s - .
CA-SCHEITE’ JAMES H. DO Street Address (P.0. Box Number is Not Acceplabie)
1900 N UNIVERSITY DR #205
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
« the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
. . Election G i i
After May 1, 2003 Fee will be $550.00 ° TrE:lt ‘gzndag;ilr?bnufi:: e [ ?%gqohéa;;f °
Make Check Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Detete e [l Change [ Addiion
NAME CASCHETTE, JAMES H.DO HAME
steer apoRess | 1900 N UNIVERSITY DR STREET ADGRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 petete TILE [ Change [ Addition
NAME s - T e e e lONAME S e e L — e e
STREET AODRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ pelete TMLE [ Change [ Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-7IP
TITLE O pelete TMLE cCnange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST.2iP

12, | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiverQr trustee empowe pd Ty execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: 2_(SfE£D SESTRED o ‘f/z"f/03 FSY-Y32 - 2o
@RE&JYPED}FH?;%WW R 5CTOR Date Daytime Phona #

AY 0989810

CR2E034 (10/02)



