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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 : O O am

PROFIT
CORPQRATION Sandra B. Morth
ANNUAL REPORT .;Bcrr:lary of Sl:rcn:m S ecretary Of State

DIVISION OF GORPORATIONS

1998

A

A

DOCUMENT #

1. Corporation Name

DOMINICK A. CASELNOVA, MD., P.A.

)
(AR AR

Principat Place of Business Mailing Addrass
“HH4G-MEADOW-LANE-GRIVE ~H 548 MEADOW-LANG- DRIVE~
BADE-GFY-F-93852 DADE-GITYF1-—03625 —
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/01/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2| 78%0 ASHFoRD DL, |26} 7840 AsH Ford L. | 53-1851801 Not Applicablo
Sulte, Apt. #, el Suite, Apt. ¥, etc. » ) $8.75 Adsitional
P L 2 _;l 6. Certificate of Status Desired O Foe Roquired
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bs
23 Lﬁﬂgf—-ﬁ”b . F'-L— E;] L/}MGL-AN b FL Trust Fund Conlribution a Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;1 33710 25| WS#H 20| 33710 0] USA Personal Property Tax due June 30, [lves  Tno
9. Name end Address of Current Reglstered Agent 10. Name and Address o1 New Registered Agent
1
CASELNOVA, DOMINICK A. 81| Nama
“H548-MEADOW tANE DRIVE 82| Stree! Address (P.O. Box Number is Noi Acceptable)
~DADE-CITYFL-33525 7840 ASH Feld BbE.
83
B4| City 85| Zip Code
LAKE LAY FLJ F3810

11, Pursuant o the provisions of Sections 607 0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of chanping its registered
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 appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2EO34 (10/97)

SIGNATURE el - e e
Signature typod on panted ncine al g et ard tlle 1 apy INOTE: Registarad Agent signature requred whan rainsiating) DATE

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

THTE PD TToeen A TITLE X Crange [ Aasition

HAME CASELNOVA, DOMINICK A. 12 NAME

staeeTaooress | 4548 MEADOW |LANE DRIVE 1asmeeaoonss | T ASHFORD TR,

cmy-st-2e | BABECITYFt— 14 CITY-51. 2P LAKELAVD., L 33710

TITLE ) TG 23 L ) [T Change [ Adaition

NAME MADANI, BEHROUZ, 27 NAME

streeranoaess | 13020 FORT KING ROAD 23 STREET ADDRESS

¢my-$T-21p DADE CITY FL 2.4 CIY-5T-2P

TE D T DELeT 31TME [ Change [ Addition

NAME CHIANG, KONG DANG L. 2.2 NAME

smeeT anoress | - 43020 FORT KING ROAD 33 STREET ADDRESS

CiTy-57-2P DADE CITY FL 34.CITY-ST-2P

TE [T DECETE ATNE [ Change ™ [ Addition

NAME 4.2 HAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-§T-21P o 44 CITY-ST-2IP

i 7 pecert 51TITLE [T Change  [_I Addition

HAME . 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CITY-§1-2IP

e ‘[T pELETE 61THLE [ TcCtange ] Addition

NAME 5.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T- TP

14, | haraby cerlily that the infarmalian suppliod with this filing does nat quatify for the exemption stated in Section 118.07(3)1), Florida Statutes. | furthar certify that tha information

indicatad on this annual repert or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as If made under oath; that | am an
officer or direcior of the Cﬁ“m or the recelver or trusiee empowaerad 10 execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cjfahigéd, or on an atl ?21911( ')1 an address e D
WK A [ erfsE (FR) BT —fra

SIGNATURE: _




