- ; bl C
FILE Né’\zv FILING IZEE AFTER Mﬁﬁ $550 00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DNISlcs)‘,rjcc‘;a;a(;)(f)zPS(;i:f\TIONS Secretary Of State
DOCUMENT 4 628010 (1)

. Corpotaticon Marne

EDUARDO L. CASINGAL, MD., P.A.

o AR RGAA E

Principal Pirca of Busnoss ' Mailing Address
500 8 {ITH ST 500 § 11TH 8T
LAKE WALES FL 33853 LAKE WALES FL 338534801
3. Dale Incorporated or Qualified | 3a. Date of Last Report
|72, Principal Prace of Business ?a. Mailing Address 4, FEI Number Applied For
) 26| 58-1927847 Not Applicable
Sune, Apt #, ot Suile, Apt. 4, elc.
j e e L, T AR R 5. Certificate of Status Desired [ $8.75 addiona
o 27] Fee Required
Gry & State | City & State €. Election Campaign Financing $5.00 May Bo
?3‘ ZBI Trust Fund Contribution O Added to Fees
4w . Country L Country 8. This corporation has kabitity for intangible tax under &, 199.032,
_"’_"_l._,u, o 28] 29J 30] Florida Statutes Plves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agemt
* CASINGAL, EDUARDO L. M.D. 81| Name
500 SOUTH ELEVENTH ST. 82 Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
B4| Cily FL 85| Zip Coda

|91, Pursuant 1o the provsions of Sections G07.0603 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
ofl.ee or registered agent or both, in the State of Flonda. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl 1 amfarlar wilh and accopt the obhgations ol Section 607.0505, Florida Statutes,

SIGNATURE

FLORIDA DEPARTMENT OF STATE Feb 28 1997 SOOam

CR2EC34 (9/96)

L Gttt o g nded naries of et agent and e i appheabie INOTE Registerad Agent signature required when reinstaling] DATE
2. O TICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD I DECETE 1ITILE [JChange ] Addtion
" CASINGAL, EDUARDO L MD 12 NAME
sint s | 500 SOUTH ELEVENTH ST. 13 STREET ADDHESS
oo v | LAKE WALES FL 14V-51.2p
it [T pecETE 21 TIILE [T change ] Addilion
NAME 2.2 NAWE
STRIET ADBNES § 2.3 STREET ADDRESS
OIS L 240y 8120
T [ oeee ITIMLE - [T change ~ T3 Addition
NAMY 1.2 NAME
STHEE | ATHRESS 33 STREET ADDRESS
L N S 34.CITY-ST-2IP
T [ DRLETE LE [T thange [ Addition
KA 42 NAME
SIREE | ADDRESS 4.3 STREET ADDRESS
Cly-51 o 44 CITY-ST-2IP
BT S o TJ DELETE 51TIILE [T Change ] Addition
N 5.2 NAME
SIRFET ADDAE &4 5.3 STREET ADDRESS
LIY-ST AP | ) 54 CITY-ST- 2P
we Tt £1 TILE [JChange [ Additian
NAME £.2 NAME
STRFE I ADDRTSS 6.3 STREET ADDRESS
CITY-51- 24 6.4 CITY-5T- 1P
14. | do hereby ccrlwly thal the infarmation qupr)hod with this ring does not qualify for the exemption stated In Section 118,07(3)(i}. Florida Statutes. | further certify that the
ikornation indicated o0 this annug 1 gepupplepuental annual repofl 78 Fus Bmkaccurate and that my signatura shall have the same legal effect as if made under cath; that

ywered 1o dxecute this raport as required by Chapter 607, Florida Statutes, and that my name

iver or trustoc.ermee
dress.

L am an olficer or diretor of thae
appead’ s n Black 17 or Biack 13

SIGNATURE:

i) J—/a, 3/6,"7 41~ 6o - ’790%

~

OFFEFR é)RPF%OE ‘l b i Dale Daytire W’.‘i‘f: o

SIGNAB_HET‘NP T \gﬂigﬂ r\IN,{D NAMF OF



