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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

ﬂdOUNT DUE ON OR ‘EEQ‘IE BAZ/T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata

1997

DQCUMENT # P96000015114 (7)

ANGEL R. CASADEMONT, M.D.,P.A.

Principal Place of Business

15175 EAGLE SNEBT LANE
MIAMI LAKES FL 33014

Maiting Address

15175 EAGLE SNEST LANE
MIAMI LAKES FL 33014

IR
97 UG 12 Pit 312

SECHL AR uF STATE
TALLARASSLE FLORIOA

TG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied 3a, Dale of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o Ea Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
P P §. Certificale of Status Desired | $8.75 Additoni
22 ;] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution Added to Foes
Zip Country Zip Cauntry 8. This corporation owes or has paid the cu&pvﬁar Intangiblo
m El ;l —3F| Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistored Agent
CASADEMONT, ANGEL MD 81| Name
15175 EAGLES NEST LANE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
B3
84| City 85| Zip Code

FL

agent. | am familiar with, and accepi the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Stalutas, the above-named corperation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

information ingicaled on this annual reporl or s
1 am an officet or direclor of the corparalion

appsears in Block 12 or Block 13 if changad/or oryan attachment with an ad S,

AN I E BT

he raceiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes;

chsppe Vs

‘mlomenlal annual report is true and accurale and that my signature shall have the same lega’ eflect ag ﬁ made

Signature. typod of plinléd nama ol ;e:dire:!eréd't\'gé"{\-hﬂ& 1l Jéﬂ\\»iiat)ferw (NOTE Ragislores Agent sigralure 1equired whah reinstaling) DATE
2. . ) OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
e - O eleiE 11 THTLE [ 8= [ THREHT N I Change ¥ Addition
HAME o e ApAiedd )T 1.2 NAME PNGE— CASADEPer 7
4 SRR iy MNET VANE
STREET ADDRESS 135TReET ADDRESS | JIT P Ent~
CATY-S1-2P 14CITY-51-2F 2 ATV ‘M Farip, F3erY
TITLE [T oeLeTe 21TLE [ change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS 8[3[][3':]2?&;8!348——5
CITY-ST- 2P 2.4 Gi1Y-5T-21P A/ 1587 ~-01116-—-004
TITiE [J orueTe L1 THILE wxmk 1R, G0 Dkdwee] GE] on
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-87-2iP 34, CITY-51-2IP
TILE 7 OEceTE L1TILE UJcChange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY - 51-ZIP
e [ orcete 51TI1LE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-2IP
TILE [ oFteTe 6.1 TITLE U1 Change [ Acdilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY - 57- 2P 6.4 CITY-5T-2IP
14. | do hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. [ further certify that the

or cath; that
tha) ]

ns o/

CR2E034 (4/97)



e L L

ANGEL CASADEMONT M.D. P.A.
15175 Eagles Nest Lane
Miami Lakes, Florida 33014

August 4, 1997

Fiorida Department of State
Division of Corporations

Gentlemen

This report was originally filed and paid on March of 1997. When we received the scecond copy of
the report, we called your office to inquire why we were receiving a second report and they
informed us that the report had been received in March and had been retumned for additional

information but we never reccived it.

The person that answered our call asked us fo write a letter explaining these circumstances and to
send it in along with a check and the completed form.

Sincerely yours,

Ange! Casademont M.D.



