.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION P "‘,‘ Sandra B. Mortham
ANNUAL REPORT 7 Secretary of State

DIVISION OF CORPORATIONS

1996 L
DOCUMENT # 553861 (6)

S 11111

CHILIANO E. CASAL, MD., P.A.

Principal Place of Business Mailing Address
4625 PONCE DE LEON 4625 PONCE DE LEON
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Dale Incorporaled or Qualified | 3a. Date of Last Reporl
09/29/1977 04/03/1995
L 2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2ﬂ 2_6] 59"1764238 Nat Applicable
Suite. Apl. #, etc. _ Buite, Apt #, etc 5. Cortificate of Status Desirec 0l $8.75 Additional
El 27 Fea Required
City & State City & State 6. Election Campaign Financing A $5.00 May Be
;3—| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation has liability for intangible tax under s 199,032,
;I El E‘ 30 Fiorida Statutes KYBS FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
R B1| Name
BARNS,PAUL D. JR. 82| Streat Address (.0, Box Nuniber i NoT Acceptabid]
1570 MADRUGA AVE.
CORAL GABLES FL 33143 83
84( City FL 85| Zip Coda

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ ., o s e L . il L
Sy iature. yped or prnted namie of registe-ed agent and tite | appl catde (NOTE: Ragistered Agen! signatu-e reduired when rainstaring’ DATE G

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PDS [T DELETE 1 1TITLE ] Change [ Addition =

NAE CASAL.CHILIANO E. 12 NAME 3

sieretaooeess | 4625 PONCE DE LEON 12 STREFT ADORESS it

CITY-ST-21F CORAL GABLES FL 140HTY-ST-7P &
CTinE [ DELETE 2 1 TITLE [ Change [ Additan |

NAME 22 NAME

STHEET ADDRESS 2 3STREET ADDRESS

CIIY-§1-21 24 CITY-5T-2IF

TILE {] DELETE 31TMLE [] Cnange  [] Additien

KAZ 37 NAME

STREE] ADDRESS 33 STAFET ADDHESS
| CITY-81-2IF 34CIY-81-7P

TITLE ] DELETE 41 TLE [ Change [ Addition

MAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-ST-2 44CITY-ST- 2P

1IMLE [ DELETE 5 1TILE [ Change  [] Addiion

NAME 52 NAME

STREET ADOKESS 53 STAEET ADDRESS

CITY-§1-21P 54 CITY-ST- 2P

THLE [7] DELETE 6.1TLE [] Change [ Addition

NAME 8.2 NAME

STHEET ADDAFSS §.3 STREE] ADORESS

CITy-ST-2P 64 CITY-51-2IP

14. | do hereby coni;y that the informatiopsupplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statites. | furthor
Gertify that the inforrmalion indicategony this annual report or supplemental annual report is true and accurate and that rmy signature shall have 1he same legal effect as if made under
i ey ration or thegtaceiver gr trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
z ant wit o

. 4[9[95  sercsveo

YD TYPED OR PRINTED NAME OF smuluu'éﬁce’fon DIRECTOR Taytma Piong #
PO o panp— - & - &

- 2a B




