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} ¥2005 FOR PROFIT CORPORATION

REINSTATEMENT

,DOCUMENT # 538505
1. Entity Name — -
JAIME F. CASELLAS, M.D., P.A. FILED
05 KOV -2 PM 4: g7
Principal Place of Business Mailing Address ) o
4600 N. HABANA AVENUE 4600 N, HABANA AVENUE SELEE AT OF STATE
#13 #13 I hLI_ ;'n! ‘L« “SEE H C’Pm.“
TAMPA, FL 33614 TAMPA, FL 33674 v - WIVLIA
S v WRCERUEIMRERTENERE AT
Suite. Apt. #. elc. Suite, Apt. #, etc. 10282005 REIN-P CR2E0S8 (6/04)
City & State City & Stata 4. FE! Number Applied For
59-1746515 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g'gssqﬁicg"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASELLAS, JAIME F.
4600 N. HABANA AVE Streel Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33614
City FL | 2Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot reQistered agent and tive if appicable (NOTE: Registersd Agen! signaturs mrquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete e _ [ Change [ Addition
NAME CASELLAS, JAIME F. NAME 10005111351 1
STREET ADORESS | 4600 N. HABANA AVE, STREET ADDRESS L1A0AE—1033--001  w=150.00
omy-sT-20 | TAMPA FL, CITY-ST- 2P i
TITLE SD I belete 1TLE [ Change ] Andition
NAME ALONSO, WILLIAM A, HAME
STREET ADDRESS | 4700 N. HABANA AVE, STREET ADDRESS
cmy-sT-7P [ TAMPAFL, CITY-3i-2P
TITLE 1 oetete TRLE O Chenge [ Addilion
NAME NAME
STAEET ADORESS M / STREET ADDRESS
CITY-81-2 Z / 2. CITY.ST-ZP
TITLE ¢ O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$T-2P GTY-ST-7P
TMLE 7 oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITy-ST-2P

12. 1 hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorica Statutes. ! further certify thal the information
indicated on this rgpGri Y supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiop’or the rpceivi wered 10 execute (his repor as required by Chapier 607 Morida Stagyes: and that my name appears in Block 10 or Block 1 if

ith all other |JIM£:;: [-\(lﬂ ' '4— /%JA’/ f‘/"’?f%b"”?&,

\\’l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date / Dayumae Prore ¢




