FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

DOCUMENT # 583941

Sandra B. Mortham

Secretary al State

FLORIDA DEPARTMENT OF S1ATE

DIVISION OF CORPORATIONS

(0)

DOMINICK A. CASELNOVA, M.D., P.A.

Principal Place of Busingss

11546 MEADOW LANE DRIVE
DADE CITY FL 33252
us

Mailing Address

11546 MEADOW LANE DRIVE
DADE CITY FL 33525
us

2. Principal Place of Business

28, Mailng Address

21 26| -  §9-1851901 Not Appicabie
i #, etc.
 Sulie, Apt. ¥, etc  Buite, Apt ¢, et 5. Certifcate of Status Desired [ $8.75 Addiional
2’;| 27| Fee Requued
City & State - City & State 6. Liaction Campaign F|nanowng $5 00 May Be
23 28] 'lrust Fung Contribution Added o Fees
| 2p Country ip 7 Country 8 'lnm comoralwon haa I|ah|lrty for mtdng b|£‘ tax unde' s 199.032,
24 |25} |29 30] Florda Statutos K ves CINo
9. Name and Address of Curent Registered Agent [ = 40. Name end Address of New Reglstered Agent
8t} Name
CASELNOVA, DOMINICK A [82] “Streci Address (P.Q1. Hox Number is Not Acceptable)
11546 MEADOW LANE DRIVE - e e e ]
DADE CiTY FL 33525
8] Gy ST FL |35 Zip Code

‘3. Date Il.lc‘ofpioralle\i or Oufﬂlhcd_]

10/01/1878

4, FETNomber

3a. Date of Last Report

—

~ 04/14/1995

Apphe‘(rF‘(—)-f

13, Pursuant 10 the provisons of Sections 607 0502 and £07.1508, Florida Stalutes, the abiove named curpomhom subnviits 15 statemant for the purposc of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of dicectors | herety accept the appointient as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE ___ :
ngndm: typed o prnted carme of regeerd ) agarl and Dl it ar o INOTE R e gl S yiah e ey aes it pr st ) DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OF IGERS AND DIRECTORS IN 72
T PD T T oeETE e | o C [T Cnmge L Addtion |
KAME CASELNOVA, DOMINICK A. 12 Nabd
siueer aooress | 11546 MEADOW LANE DRIVE 14 SIREET ALDRESS
CiTy-ST-2Ip DADE CITY FL o Mo | R
TLE D [} DELETE 2 11MF ] Change
KAME MADANI, BEHROUZ, 22 NaME
sreenapnress | 13020 FORT KING ROAD 23STREE T ATORESS
CIy-S1-210 DADE CITY FL  Yoacivsae ) o ]
e D [} DELFTE KBRNN [ Crange  [[] Addition
RAME CHIANG, KONG DANG L. 37 NAME
streen anoress | 13020 FORT KING ROAD 33 STREFT ADDRESS
oy ST DADE CITY FL L Jasomyesioe e e e e e e
TLE [ DELETE 4 1TILF [ Crange [ Addition
NAME 42 NAME
STHEL [ ADDRESS 4.3 STREET ADDRESS
CTY-51-2P 44 COY-S1-2F S o
TILE [C) DELE&E 5. 1TIILE [ Change  [] Addilion
NAME 52 NaMt
STREET ADDRESS 5.3 STREE ) ADDRESS
CITY-SI-2P L RssTyesiae o ) ~ o
TIILE [ DELETE 6 1TITLE [] Change [} Addilion
NAME 6 2 hNAME
SIREET ADDRESS 6 3 STHIET ADDRESS
ClEy-87-21» Ed"ll'{ SI 2P o e

14. | do hereby certify that 1ho aformation supplied with this fing is \o\unlaul, funished and does not qualify for the exeniption stated in Section 112.07{3)ix), Florida Statutes. | forther |
certify that the infermationdndicated on this annual reporl or supplemental annual repart 1S trus and accurate and tnat my signature shal have the same legal effect as if mads under
ute: this repon as required by Chapter 607, Flarida Statutes; and thal my namie

oath; that | am an officer
appears in Block 12 or

SIGNATURE:

r director of the corporaton or the receiver o7 trusleg ermpowered 1o exes
wck 13 i changed. or on an allachment with an address.

" Dominick A, CASELNOVA M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OAICEH OR DIRE

v

%:mua{/ Qp«z&‘mﬁp 2’749‘ %Sb? oL

[yt e Priane &

CR2E034 (12/95)




