2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 538505 Secretary of State

1. Entity Name

JAIME F. CASELLAS, M.D., PA. 05-29-2002 90739 035 ***550.00
Principal Place of Business Maifing Address

46500 N. HABANA AVENUE 4500 N. HABANA AVENUE U U ] 2 Ja b‘q
#3 #3 N

TAMPA FL 33614 TAMPA FL 33614 |
3. Mailing Address Hllm mll Hm |I||‘ |”|I Ilul |“| I"” IlI" "I" Ilm I||” |||H 'II

2. Principal Place of Business

May 29, 2002 8:00 am

Suite, Apl. #, etc. : Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEI Number Applied For
' 53-1746515 Not Applicabie
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Narme
CASELLAS’~JA[ME-E'-—‘.‘—~“— —— e e e “|+ Street Address {P.O¥Box Number is Not Acceptable)
4600 N. HABANA AVE
TAMPA FL 33614
City N FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

-

SIGNATURE ' =

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added 1o Fens
(See criteria on back) 1 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TINE [J Change [ Addition
nave CASELLAS, JAIME F. e
STREETADDRESS | 4800 N. HABANA AVE. STREET ADDRESS
orv-si-z2p | TAMPA FL OITY-5T-2P
TMLE SD 3 Delete e [ Change [ Addition
NAE ALONSO, WILLIAM A. e
STREET ACDRESS | 4700 N. HABANA AVE. STREET ADCRESS
CITY-8T-2ZiP TAMPA F]_ ' CITy-S1-2IP
TITLE (] Deete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ACDRESS
CITY-ST-2iP CiTY-ST-7IP
e | T T o T - Elpeteg— o TME - - “T T <7 em . esewees = - [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF )
TITLE 1 petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (Y change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-ZP

13. | hereby certify that the information supplied with iling does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementai regort i hnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empQ H to exelziute this reordl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q g\l other like empewerdd.

changed, or on an attachment with an address,

LRrA

SIGNATURE: ORI AV

SIGNATURE AND wpsu@lnm’rso NAME OF SIGHING OFFICER OR DIRECTOR [ Dats Daytime Phone # 1

;

x

CR2E034 (9/01)



