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

[ PROFIT S8 FLORIDA DEPARTMENT OF S1ATE '
CORPORATION : ' Sand:a B Martham

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # F16161 (4)

1. Corporalions Name

JOSEPH J. CASCONE, M.D., P.A.
Mailng Adar(:és

Frincpal Place of Busingss

B04 NE Z)TH STREET 804 NE 70TH STREET
BOCA RATON FL 33487-2432 BOCA RATON FL 33437-2432

ORI

'3a. Date of Last Repart

. 05/01/1995

| 3. Date mcorporated o Qualficd

01/16/1981

2.77P;|HVC\V;;("67F7’IV<’IE§EDFF§:;S}H-OSS“— " ) 7 g725.7ﬁa7:\;‘.g|7,lidclres-5 o 4. F{ U Numbier A;;pl‘ed For
v el | 592046873 o L_[NotAppicaic |
L. Suite, Ant. #, elc. b— Sole. Al 4, elc. 5. Cortiicate of Status Desirod ] $8‘75 Additional
22l S L B P Fee Required

N City & State City & Stae 6. Election Campaign Financing $5_00 May Be

23] B 25_l Trust Fund Conlntution [l Added to Fees
Looe [Ccowy T T ae T oounly | 8 T comporation has iabity for intangibie tax undor s 199,032,
:z;| L 2_5] EéJ 1?«10] - B Florida Staules ﬁ Yos [JNo

1. Name and Address of New Registéréd Agant

______9. Name and Address of Current Registered Agent ~~~ ~ [ " -

81 _l\]amc

WIDOFF, MICHAEL G. 82| Stioot Addiess TR0 How Nomiocr is Mot Adcoplatie:
2629 £ COMMERCIAL BLVD #705 (I
FT.LAUDERDALE FL 33308 83

84] Cry

Zip Code

R A FL |[*

11, Pursuant ta the prbvi?;'i_o_rlg of Sections ﬁd}“b-é-fj?”aﬂd 607.1 508, Florida Slalutes, the abiove namnod (:(il’[‘i(lfcltll-_;;\_é:l_h_l-l!i_[-:w_lTE L‘:[‘;;I—U"'r‘\(mi for the purpasa of &mnging its regﬁter_ed 0"[|CQL
or regislered agent, or both, in the State of Flonda. Such change was aathorized by the corporation’s board of directors | heretiy accept the: appointment as registered agent. | am
farninar wih, and accept the obligations of. Scction 607.050%, Flonda Statutes.
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S AND DIRECTORS ADDITIONS/CHANGES TO OF FICEHS AND DIRFCTORS IN 12 &
Po T T T O T Y o T T T T Y D ekange [ Asdan | ,_R'—’
CASCONE, JOSEPH J 12 KANE 3
SI4EFT ALDARESS 804 NE 70TH ST 1E5THIL L ADDRESS &
IY-§T-7P BOCA RATON FL o I L L U &
Tt [FDeLFIE 2 1TLE [ ] Change [] Addition |
NaME 22 NAME
STAEET ADDRESS 25 5THEEE ADDRESS
Sy stae L L e QRACIN-SE AR I e
Lk [ DELETE 3 1TILE [] Caange [ Addilion
HEME 37 NAML
STHEL | ADIRESS 33 SIREET ATORESS
Geside 4 - LR BACYST .
MLk [] DELETE 4 TIHLE [ Change  [] Addtion
NiME 42 HAME
SIEELT ADDRESS 43 STREET ADDATSS
L aacneestre Lo -
e [JDELeTe £ 1TINE [[J Crienge [ Addtion
MEMF 52 HeMe
SIHEET ATDRESS 53 STREET ADDRISS
_wrresean I e e WRRUNCSTAR
1.F [CI1DAETE & 1T [] Crange [ Addivon
AT £ 7 hAME
STHFET ANDAESS 6 35TRIE) ADUKESS
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14. } do hereby cerlify that the nformation supplied with this hling is voluntanly furmished and does not qualfy 1o 1he exemnption stated in Soction 119.07(3)(k). Flonda Statutes | furtner
cerlify thal the information indicated on this annua! report onsupplemental annaal report is true and accurate and thal my signature shall have the same legal ettect as if made under
oath; that | am an officer or divector of the cofporaljon ar #ie recesver or trustee empowersd 10 execute this repnn as reduired by Chapler 637, Florida Statutes: and thal niy name
appears in Blook 12 or Block 1 T():ha’hgod‘ or anhn altachnent with an addross

SIGNATURE: v (  —rcore O - ¢ BAUPC o aff 33

mﬁ'ﬁ'ﬂuvpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [hatee L33, Pruwr s &

e



