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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT FL ORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT e Secrelary of State
1998 NG DIVISION OF CORPORATIONS

POCUMENT # J62093 (6)
CASCIONE & CASCIONE, M. D., PA

FILED

Apr 23 1998 8:00am

Secretary of State

RGNS

Principal Place of Business Mailing Address
1753 4. §. 80 WEST 1753 (. 8. 80 WEST
LAKE CITY FL 32055 LAKE CITY FL 32055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Piincipal Place of Business — __2a. Mailing Address 4, FEl Number Applisd For
;ﬂ 26 59"2776 160 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, ele. i
P » P 6. Cerlificate of Status Desired 0 $8.75 Additons!
;;l 27‘ Fes Reguired
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
;l 28] Trusi Fund Contribution O Added to Fees
Zip Country - Zip Counlry 8. This corporalion owes or has paid the cu%eg,year Intangible
24 ;;l 29—| ;EI Personal Properly Tax due June 30. Yes [o
9. Name and Addiess of Current Reglstered Agent 10. Name and Address of New Registered Agent
NORRIS, JOHN E. 81| Name
201 NQRTH WON STREET ] ) 82| Street Adgdress (P.0. Box Number is Nol Acceptable)
“SUITE 301, COMMUNITY NATIONAL BANK BLDG. : . - N ‘ :
LAKE CITY FL 32055 63 f
84| Cily N 85] Zip Code

FL

agent. | am familiar with. and accepl the ohligations ol, Seclion 807.0605, Florida Slatutes

SIGNATURE

11, Pursuani to the provisions of Sectons BO7 0502 and 6071508, Flonda Statules, the above-hamed corporation submits this slaternent for 1he purpose of changing its registerad
office or registered agent, or bolh, in the State of Flosida Such changs was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered

Signahers, typod or prnind e of oy lersd agent @l Mo 1 Ao’ ab (NOTL- Ragistored Agant signature requited when famstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 11} T TeLETE 11T T Crange ] Addition
NAME CASCIONE, CARL JEROME 17 NAME
sweeraooness | 1753 U.S.00 WEST 1.3 STREET ADDRESS
CITY-§T-21P LAKE CITY FL 1.4 CHTY-5T- 2P
e B0 1 bewere 21 T0LE [T change [T Addition
NAME CASCIONE, SILVIA N. 22 NAME
oweeraooress | 1753 UL 8. 90 WEST 23 SIHEET ATIDRESS
Giry - §1-2p LAKE CITY FL N 2 4GITY-ST-2P
TIne [T oELETE 31TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ATDRESS
CATY-§T-2P _ 34.CITY-ST-7iF
TLE T DELETE 41TLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-21P - 44 CITY-51- 71
TLE [T OELETE 51101 1] Change ] Addition
NAME 5.7 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T- 2P ) 54CTY-5T-2IP
“TITLE 1 DteeTe 61TILE [T cChange ~ L Addition
NAME 62 NAME
STREET ADDRESS 63 STREF] ADDRESS
¢ITY-ST-2IP 64 CITY-51-2P

Block 12 or Biock 13 i chanﬂdl ar on an atlachment with an address,

S O T - LR

14. | hereby cerlify that the informatan supthied with this filing tocs not quatiy for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certdy that the information
indicated on this annual report or suppiemental annual report is lrue and accurate and that my signature shall have the same Jegal eflect as if made under oath; that | am an
officer or directer of the corporalicn or the receiver of trustee empowered to exocule Lhis repart as required by Chapter 607, Floriga Statules; and that my name appears in

P S S o Hndd AT _Radg T

CR2E034 (10/97)



