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-+ ACT. ) .

| FILED
2006 FOR PROFIT CORPCRATION Feb 09, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 538505
1. Eptity Name )
JAIME F. CASELLAS, M.D., P.A. ;

| |
Principal Place of Business Mailing Bddress ’
4600 N. HABANA AVENUE 4600 K. HABANA AVENUE
#13 :
TAMPR, fL 33614 TAMPA FL 33614 '

— — T

02022006 Na Chg-FP CRZEQ34 {11/05) -

DO NOT WRITE IN THls SPACE  |hore —

58-1748515 Net Applicable
; ; 5. Cesliicale of Status Desired [ ?3‘:31 3?:;‘“"‘5’

8. Name and Address of Cument Registeted Agant

CASELLAS, JAIME F ‘ }
4600 N. HABANA AVE = ‘
TAMPA, FL 23614

—

DO NOT WRITE
IN THIS SPACE

i
j

8. Thy above named antity subelis this statament for the purposh of changing is registerad office or registered agert, or balh, in the State of Flarida. | am tamiliar with, and accept
the obligatians of ragistared agent. !

SIGNATURE
Sigraturs, typed ar grinted nere of registersd ageat end tive if aapﬁca)bh (NOTE: Registersd Appnt signature required when reinalaling) DATE
b ! .
1LE NOW!H: g . 8. Election Campaign Financing $5.00 may Be
AﬁBrF I!%aEy 1, %ésﬁ:zf, 3[%1],53 gggo_m Trust Fund Contribfmim. O Added lo Fees

1n. OFFIGERS AND DIRECTORS I

TE PD !

HAME CASELLAS, JAMME F !
b

STREETADDRESS | 4600 N. HABANA AVE.
CiY-51-1F TAMPA, FL

T sD

NAME ALONSO, WILLTAM A
STREETADDRESS | 4700 N. HABANA AVE.
CiFY-§T- 2P TAMPA, FL

!
; UDOOneR FRs
| i12/21,/06- B0t 011 150,60

HAME
STRELF ADDRESS
LITy-§8-2P

DO NOT WRITE

(liE4

NAME

STALET ADORESS
Cify-81-2ip

IN THIS SPACE

TRE

RAME

STREET ACDRESS
GHiY - §7-ZtP

|
%
E
i

IMLE

MARE

STREET ADDRESS
GITY-§T-21F

'
[

12, 1 hereby cerlify ihal the injormation supplied wilh s ﬁl'trt;lg dobs not quakfy for 1ﬁg exemplions contained in Chapler 118, Florida Statuwtes. ! furthar cedify thal tha infarmation,
ndicated on this repor of Supplermenial repon 1s frue and acqurate and thal my Signatura shall have the same legal effect as if made under palh; that 1 am an officer of diregtar
of the cerporation or lhe recelver or rustes emp: od th execule this rgplyt a3 required by Chaptar 607, Florida Statutes; and that my namse appears In Biock 10 or Block 117

changed, ¢r gn am attachmsal with an address,
SIGNATURE: ér{ %r/ o 6& e e d

SIGNATURE Mt;,f\"!‘!ﬂ an TE0 NAME OF SIGNING OFFICER OR DIRECTOR Damm
N '

[ ! ]



