Fi

LE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT e
CORPORATION %
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION QF

CORPORATIONS

1. Corporatio

| DOCUMENT #

n Name

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

0)

FILED
Apr 25 1997 8:00am
Secretary of State

AR AR R

11, Pursuani o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registerad
agenl Fam familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

Principa’ Place of Business Mailing Address
11546 MEADOW LANE DRIVE 11546 MEADOW LANE DRIVE
DADE CITY FL 33252 DADE CITY FL 335258492
us us
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
e 10/01/1978 04/02/1996
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m m 59-1&1%1 Not Applicable
Suile, Apl . olc, Sulls, Apt W, etc. N . $8.75 addtionat
-2—2-| %L 6. Certificate of Status Desired |:] Fee Required
City & State | CnydState 8. Election Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution Added 1o Fees
| Zip Country 4p Country 8. This corporation has liablity for intangible tax undar 5. 199.032,
Bﬂ__ﬁ_, —_ _25] ?ﬂ 33[ Florida Statutes Mves o
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
CASELNOVA, DOMINICK A. B1| Name
11548 MEADOW LANE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
DADE CITY FL 33525
a3
84] City FL as] Zip Gode
bove-named corporation submits this statement for the purpose of changing its registered

NATUHA

SIGNATURE: Vbomiacid A. CASELND

ME GF BIGNING OFFICER On DIREETOR

iment wilh an addrass.

392) L7260

SIGNATURE _ .
Stgnistura yped or printed navg of rigisteied agon: and tlie f applicabla {NOTE Repistered Agent aigrature recuired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD CJoeLETE 11TME CJ Ghange [T Adition
NAME CASELNOVA, DOMINICK A. 12 NAME
srcer aoomess | 11548 MEADOW LANE DRIVE 1.3 STREET ADDRESS
arr-size | DADE CITY FL 14ITY-5T. 7P
ik D [T orcETe 21 TIE [l Change ™ T_T Addition
NAME MADANI, BEHROUZ, 2 HAME
s anoeess | 13020 FORT KING ROAD 2 STREET ADDAESS
ov-si-ze | DADE CITY FL 24GITY-51-2P
TINE i) [T DELETE 31TMLE [ Change ] Aadition
HAME CHIANG, KONG DANG L. 32 NAME
steer anviess | 13020 FORT KING ROAD 33 STREET ADDRESS
oITY-§1.2 DADE CITY FL 34, GIY-S1-2P
THLE T DELETE 41 TITLE 1 Change L] Aadition
NAVE 4.2 Name
SIRLET ADDRESS 4.3 STREET ADDRESS
cry-grae {0 44 CITY-ST-21P
T [T otLere STTITLE [JCrange ] Adaition
HAME 5.2 NAME
SIREFT AGORESS 53 STREET ADDAESS
| creseae | _ 6.4 CITY-S1-2P
THLE CT orere 6.1 THLE [T change — TJ Addition
NAME 5.2 NAME
STREET AQIDRESS 6.3 STAEFT ADDAESS
CITY-51- 2P BACITY-ST- 1P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certity that the

infarmatan indicatod on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under vath; that
1'arm an officer or drector.of the corporation or the receiver or rusiee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and thatl my name
appears 1 Block 12 or [}f

y 3if changed,’ozrz'n'a

v SN /.1

"~ Daytmg Frono #

| 14

CR2E034 (9/96)



