FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 538505 Sl 02-04-2008 90043 003 ***150.00

1. Enlity Name

JAIME F. CASELLAS, M.D,, P.A.

Principal Place of Business Mailing Address
4600 N, HABANA AVENUE 4600 N. HABANA AVENUE
#13 #13
— — RCHERMR L AU TRDTR LGN T
01252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Fooied For
59-1746515 ot Applicable

$8.75 Additional

5. Certificate of Status Desired Oa Fee Required

6. Name and Address of Current Regisiered Agent

———

4600 N. HABANA AVE DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

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

SIGNATURE
Signature, typed or printea rarme ol regislered agent and ulle J applicatie. {NOTE: Registered Agent Signalute reGuiied when reinslang) DAIE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME CASELLAS, JAIME F

STREET ABDRESS | 4600 N. HABANA AVE,
Crry-ST-2p TAMPA, FL

TILE sSh

NAME ALONSO, WILLIAM A
STREET ADDRESS | 4700 N. HABANA AVE.
CHTY-ST-2IP TAMPA, FL

TTLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

Tine

NAME

STREET ADDRESS
CITY-87-2IP

FITLE

MAME

STREET ADDRESS
CITY-8T-2IP

12, | hereby certify that the information supplied with this filin é‘_; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemgatETreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver gf trusted His repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

/= 300f f/3-Fr0-727

em powered 10 execul &

s?ﬁune FB TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daynme Phone &

#



