2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 538505 Apr 23,2007 08:00 A
1. Enlily Name - S
PE ecretary of State
JAIME F. CASELLAS, M.D, P.A, ry
Principal Place of Business Mailing Address
;6%0 N, HABANA AVENUE 4600 N. HABANA AVENUE
1 #13
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, clc. Suite, Apt. #, otc. 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FE! Numbeor Apphod For
59-1746515 Nol Apphcable
2 Country Zie Country S. Certilicale of Stalus Desired [ gi'ggql’:gad;”ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASELLAS, JAIME F
46500 N. HABANA AVE Street Address (P O Box Numbar is Nol Acceplable)
TAMPA FL 33614
City FL Zip Code

8. The above named onlily submils this slalement for the purpose of changing its registored office or registered agent, or belh, in the State of Florida. | am familiar with, and accopt
the obligations of regislered agenl.

SIGNATURE

Suynaiure, yDua u pHNE nEeng o ieslongd ageni goed Wil c anpheatio [NOTE: Begrigied Ayen! s«gnatufe feguirgu when remsiunng} DAL

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO QFFICERS AND DIRECTORS IN 11

mir PD O butele m [ Change (] Addinon
NAME CASELLAS, JAIME F N

ST Al 55 | 4600 N. HABANA AVE. SIRETADIIT S5 D000 725546

eiy-si-ap | TAMPA FL ClY Si-21p 500 T-B0027-002 . 150,00

mn SD [ petele [T O change T Adehnion
NI ALONSO, WILLIAM A e

sirgranpr ss | 4700 N. HABANA AVE. SIN T ADIN S5

ory-stap | TAMPA FL Cliy SI-ap

i , [ Dainte fiin O change ] Addition
NAMI NAME

SIHFEADDI S8 SIELETADDILSS

CIY-$1-710 CITY-$1- /I

mu ] petele 11 O change [ Addilion
NAM. NAME

SIS ADI 58 SINETADDIY 58

CINY-S1-7IP Y 810

! [ peiete Tt O change ] Additien
NAML. NAM.

ST T ADDIH 55 SIRLETADDIY SS

CIry-sl-#1p Ciy - s1- 41

Tt [ pelete e [ change [ Addition
NAME HAME

STRECT ADDIE 55 SIREETADDRESS

CITY-1-21P CIY-81-7IP

12. | hereby ceriify that the informalion supplicd with this filing doos not qualify for the exemptlions contained in Section 119, Flarida Slatules. | further centify that the infermation
indicated on this report or supplomenial raport is true and accyrale and thal my signalure shall have the same fegal efiect as 1l made under oath: lhat | am an officer or director
of tha corporalion or he recoiver g oe empowerad [0 g¥gcule Lhis reporl as required by Chapter 607 . Florida Statules; and Lhal my namo appears In Block 10 or Block 11
i changed, or on an allachment bddiggs, wilth all gihgr like ompowored.

SIGNATURE: “ 18-

SIGPTUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [nre Dayvrne Phang o




