2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P88000006021 -

1. Entity Name

DAVID DENNIS CASSIDY, M.D., P.A.

Frincipal Place of Business

885 CRANES COURT
MAITLAND, FL 32751

Maling Address

1512 5 ORANGE AVE
ORLANDO, FL 32806

DO NOT WRITE IN THIS SPACE

R 5. Cortificate of Status Dasied ]

FILED

Feb 27,2004 08:00 AM
Secretary of State

LI

01692004  No Ghg-P CR2ED34 (10/03)
4. FE} Number - RopliedFor
58-3493303 . Nat Applicable
$8.75 additionas

Fer Aequired

§. Name and Address of Current Begistered Agent

CASSIDY, DAVID D MD
1512 5 ORANGE AVE
ORLANDO, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #ts registered office or registared agent, or both, in the State of Florida, | am famfiar with, and accept

the obligations of registered agant

SIGNATURE

Signaturs, e Bf privdod name of regimerac agent and i sf applicaite

[NOTE Registornd Agent sigrature regquired whan seiisiating)

TATE

FILE NOWill FEE I§ $150.00
After May 1, 2004 Fes will be $550.00

9. Elestion Campaign Financinhg
Trust Fund Contribution,

{1 AddedioFess

s

$5.00 mayBe | 3,07 (R s~012 150,00

10. CFFICERS AND CIRECTORS

TLE D

NAME
STRZET ADDRESS
GnY-51-0P

CASSIDY, DAVID & M.D.
BBS CRANES COURT
MAITLAND, FL 32751

THRE

HAME

STREET ADDRESS
CITY- S1-21

TNE

HANE

STREET ADDRESS
Ly-37-B7

DO NOT

T

NAME

STREET ADDRESS
Cary-51-2ip

TRLE

NAME

STREET ADBAESS
ry-5T-ZP

TiTLE

HAME

STREEY ADDRESS
Lny-$7-1P

- . . PSRN N
SV - NS

WRITE

IN THIS SPACE

12. 1| harehy certify that the informatje
indicated on this report or supy
af the carporatian or the recs
chanrged, or gn an attachgrs

SIGNATURE:

it an adgrds

# ’

pupplied with this Bling doas not qualify for the exemplion: stated in Secticn 119.
erial report is rue and accurate and that my signature shall have the same Jegal effect as it mada under cath; that | am an officer or Gracior
usiee egpowersd to execute this repict as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 #
(% with all olher fike empawsered, ™~

DAV p. CASS 10¢y, MD

[~25-04

(0, Plosida Statutes. § further Certify that the informiation

R GRATUR Nn'rv;?: SR PRR{TED HAME OF SYGNING OFFICER OR mnﬁérﬁs

Eaylime Prong #




