FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L‘ -. R OD- FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # 628010 (1)
EDUARDO L. CASINGAL, M.D., P.A.

A A

Principal Place of Business Mailing Address
500 S 11TH §T 500 S 11TH ST
LAKE WALES FL 33853 LAKE WALES FL 33853 . DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quatified
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
[21] 25 _50-1927847 Not Appliceble
Suile, Apl ¥. elc. Suile, Apt. #, ete. N ) $8.75 Additional
2 ;I 5. Certificate of Status Desired ] Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 may B
23 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion owes or has pald the current year intangible
[24] 25] 20| 30 Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
1
CASINGAL, EDUARDO L. MD. 81| Name
500 SOUTH ELEVENTH ST. 82| Streel Address (P.0. Box Number is Nol Acceptabie)
LAKE WALES FL 33853 -
84| City FL Iasl Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered ageni, or both, In the State of Florida. Such changse wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accep! the obligations of, Section 607 0505, Florida Statutles.

SIGNATURE.

Signature. typod or printed name of rogwlered apent and ke 1 appheabic {NOTE - Registerad Agant signalura sequired when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [J oELETE 14 TLE [Jchange [ Addition
HAME CASINGAL, EDUARDO L MD 1.2 HAME
srreevaponess | SO0 BOUTH ELEVENTH ST. 1.3 STREET ADDRESS
CITY-ST- 2P LAKE WALES FL 14 CITY-ST-2IP
e “TJ pEcETE 21 TILE [T change — [_J Addition
NAME 2.2 NAME
STREET ADDRESS : 2.3 STREET ADDRESS s
CITY-ST-2ip 2.4 CITy-ST-2P
THLE ~ 1 BetETe 31TNLE [ Crange [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -51-2F 34, CITY-ST- 7IP
TLE 1 beETe £1TLE T Crange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY - 5T-2P
TILE [T peLeTe 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST-21P 54CITY-ST- 2P
TILE ] DELETE 5.1 TILE [ change L] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CITY -5T-2IP 64 CITY-S1-2P
14, | hereby cerlily thal the inlprmation supplied with 1his filing does nol qualify for the exempt] tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under cath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

K Siulag %1900

——— — T

plemental annual report is true and accurate

indicated on this annual repor gsg
henraceiver or irustoe empewerad 10 6.

officer or director of the corpgrato
Block 12 or Block 13 if changad, of p

SIGNATURE:

at my
e this raport a

CR2E034 (10/97)



