$225.00

FILE NOW: FILING FEE AFTER MAY 118

PROFIT
CORPORATION
ANNUAL REPORT

1996 @ eSS 1 comonations |
DOCUMENT # F41998 (8)

1. Corporabon Name

FRANCISCO CASCANTE, M.D., P.A.

i o FLORIDA DEPARTMENT OF STATL

Py Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

I |

Principal Place of Business Mail ng Address

4950 SW. BTH ST, STE 404 4950 S.W. BTH ST, STE 44
P.0. BOX 140974 P.0. BOX 140974
CORAL GABLES FL 33134 CORAL GABLES FL 33134 S .

‘3a. Date of Last Fipori

05/16/1995

3. Date Incomorated or Qlaifed

08/01/1981

2, Principal Place of Business T ?a I\.ﬁihg Address T 4. FETNUmber B Applicd For |
2] el | 59211315 I [Rat Aopicaiie™
Suite, Apl. 4, etc. Suite, At ¥, eto. . - _| !
Iy P - - e, Ant. 4. eto 8. Cerlificate of Status Desired [1 $8.75 Additional
22],_A o L 27] - N Feo Required
City & Stale . City & State 6. Etection Campaign Financing 1 $5.00 May Be
23 e e . 23] L ] ~ Trust Fund Gontribution Added to Fees
2ip » Cauntry 21p ~ Country B. This corporation has liabilty for intangibie tax under s 199.032,
,,,_, e 25[ 30 Florida Statutes 7 ves [CINo

....8: Name and Address of Cur 10 Name and Address of New Registered Agent

Bi NHP’IIC o
GASCANTE' FRANG'SCO' MD 82| Streal Address P.0. Box Number is Not Acceplable;
4950 S.W. BTH ST. STE 404 o e
CORAL GABLES FL 33134 83

|84 City T _:i—FL ss] 7 Oface

1. Pursuant to the provisions of Sectians 607.0502 and £07.1508, Florida Stalltes, the above-mamed coraration submits e stalement for The purpose of changing its registerad office
or registorod agent, or both, in 1ne State of Florida. Sush change was a.thorizes by the corporation’s board of clirectors. | hereby accept the appoinlment as ragistered agent. 1 am
familar with, and accept the obl gations of, Section &2 70505, Flonda Statutes,

A A T e W g e L Dy A g NS ek .y
1S AND THE ETORS 13, ADDITIONS/CHANGES 10 OFFIGE RS AND DIFEGTORS M 12 @
o N I PR T T  Change L Adaton g
RAME CASCANTE, NANCY 12 Harg 3
sineer aooress | 4950 SW. 8TH ST 404 13STKEET ADDRCSS a
CITY-ST-AF CORAL GABLES FL 14 CIY-81. 21 E
L 2 7 11T TS 2 [ Change [ Additon | ©
NAY: CASCANTE, FRANCISCO, MD 22 NAME
sce) aboress | 4950 SW. 8TH ST. 404 73 SIACET ATDRESS
| orv.srzv CORAL GABLESFL ~ Moewswe | e ]
TITLE ] DELEE 3.1 TILE [} Change  [7] Addilion
NAME 32 NAME
STREET AIDRESS a3 STEEET ADDRESS
TTLE L) DELFTE 4 1T1LE [C] Change  [7] Adcition
NAME a7 NaM
STHEET ADDRESS £3STRLET ADDAESS
C'TY-SI-EIP o — e e = S R G — — P
ILE [J DELEI% [] Change  [[) Addition
NANE 52 HAME
SIREET ADDRESS &3 S1HEL) ADDRESS
Clty-ST-2P S o Logsaonestae f e .
TITLE [ OELETE € 1TILE [] chang: [ Addition
NAME 67 hAME
STREET ACDRESS 65 STHEE] AUIRESS
_cv-s1-7e , ) BeCHY-SIAE

14. | do kereby certity that the mfornalion supplicd with s fing is volurarily furmished and does ot quaiily for the exernption stated in Seclion 119.07¢3)(K, Fionda Statates, | frdher
certify thal the information indicated on this annua’ repor o supplemental annual repor is true and acedrale: and that ny sgnature shall have 1he same logal effect as if made under
oally; that | am an oficer o direclor of the: corporation o the recever or trusten crpowe-ed 10 execuls 1his report as required by Chapter BO7, Florida Statutes; and that niy name
appears in Block 12 or Biock 13 if changad, or on au_gt_%w et with an address )

SIGNATURE: Chron y M) Gt Kg’“”’ ""; f’/!f/ft. (P05 v ysye]

SIGNATURE AND TYPED OR PRIVED NAME OF SIGNING OFFICER OR RECTOR Tt P ¥




