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

PROHIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 R gt DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # §38505 (9)

1. Corparation Name

JAIME F. CASELLAS, MD., P.A.

Principal Place of Bus noes Mailing Address ”II‘Il |”|I IIII‘ |||I| I“ll"llm“llllll\lll “I“ lml ||||“||“|I|l

4500 N. HABANA AVENUE 46800 N. HABANA AVENUE
TAMPA FL 33614 TAMPA FL 33614166
8. Dale incorporated or Qualified | 3a. Date of Last Report
07/01/1977 06/17/1996
2. Principal Place ol Busingss 2a. Mailing Address 4. FE! Number Applied For
21 26 59-1746515 Not Applicable
Suile, Apt. #, olc Suile, Apt. #, elc. i
I~ He I ! P 6. Certificate of Status Desired O $8'75 Add_monal
22] 27| Foo Requirad
City & State ___ City & State 6. Election Campaign Financing $5.00 may Bs
@*ﬁ,,,,,,,ﬁ, R 28] Trust Fund Contribution ] Addad 1o Fees
aip ___ Country _Zip Couriry 8. This corporation has liabifity for intangible tax under s. 199,032,
—'JI 25] 291 ’ﬂ Florida Statutes Oves Do
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
CASELLAS, JAME F. 811 Name
4600 N. HABANA AVE 82| Strest Address (P.0. Box Number is Nol Acceptable)
TAMPA FL 33614
83
B4} City FL 85| Zip Code

™11, Parsuant 10 (he provisions of Sections 07,0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or regrstered agent, or both, in the State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl ! arn familiar w-h, and accept the obligations of, Soction 6070505, Florida Statutes.

SIGNATURE _ . . e
Sasp e Tepet o gnevedd nare of reg stered agent and wike 1 arplicable (HOTE" Fugistered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T FD ] DELETE 19 [Jchange [ Addilion
WAME CASELLAS, JAIME F, 12 NAME
swrecr aniatss | 4600 N, HABANA AVE. 1.4 STREET ADDRESS
orv-st-0 | TAMPA FL 14 CITY-ST- 2P
TILE ) [J DELETE 21 TILE [Ochange 1] Addition
NAME ALONSO, WILLIAM A. 22 NAME
siers anoress | 4700 N, HABANA AVE. 2.3 STREET ADDRESS
arv-si-ov | TAMPA FL 2 4L0V-5T-2P
me o [T OECETE ] 21 THILE Corange LY Addiicn
NAME 3.2 NAME
STREE T ADDRE S 3.3 STREET ADDRESS
Y- §0- 2 34,0TY-51-2P
Il [T peLete 41T [JChange [ Addition
NAME ; 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CRY-S1- e 44 CITY-ST- 27
Tiiee B [ pELETE 51 TIILE [Tthange ] Additon
NAME 5.2 NAME
STHEF 1 ADDRESS 5.3 STREET ADDRESS
Ol - 51 21F _ 54 0TY-8T-71P
e ’ ' CIoeEe - Qermne T Change ] Addition
NAM: 62 NAME
STREE | ADDRESS 63 STREET ADDRESS
CIY-§1 o L~ 64 CITY-57-2P

14. 1 do herctry certify that the infarmation supphéd with¥his filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
inlarmation indicalet on this annual report orsupplofiental annual report is true and accurate and thal my signature shall have the same legat effect as il made under oath; that
| am an oificer or tirector of the corporation oihhe ratever or lrustee e ared 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears n Biock 12 or Block 13 if changed, or attachment wj
3-2§-97

SIGNATURE: 7 /A N\~ il
SIANATURE ANC PRINTED NAME OF SIOMING OFFICER OR IRECTOR Data Daytme Prhope #

sier s | Apr 03 1997 8:00am

CR2E034 (9/96)



