;

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

FILED

PROFIT SEIR FLORIDA DEPARTMENT OF STATE
CORPORATION o'f ‘ Sandra B. Mortham
ANNUAL REPORT L Secretary of Stata
1998 Oy o DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F41998
FRANCISCO CASCANTE, MD., PA.

(8)

Principal Place of Business

4950 SW. BTH §T. STE 404
P.O. BOX 140074
CORAL GABLES FL 3314

Mailing Address

4950 S.W. 8TH ST. STE 44
P.O. BOX 140674
CORAL GABLES FL 33134

AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/01/1981
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 747 PONCE DE LEON BLVD 28] P.0. BOX 140974 59-2113615 Not Applicable
Suite, Apl. #, alc. Suito, Apl. W, Bic. N $8.76 Additionsl
E SUITE # 404 m 5. Certificate of Status Deasired | Foo Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
'E] CORAL GABLES - FL _g;\ CGRAL GABLES - FL Trust Fund Contribution Added 1o Fees
Zip Countsy Zi Country 8, This corporation owes or has paid the current year Intangible
';ﬂ 33134 ;;] EI %3 L14 ;l Personal Property Tax dug June 30 Yes  [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CASCANTE, FRANCISCO, MD 81( Name
4950 s.w. BTH ST. STE 404 82| Street Address {P.0O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 -
84] City FL ul Zip Code
11. Pursuant 1o the provisions of Seclions B07.0502 and 607 1508, Florida Statites, the a|

office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t

agent. | am Iamiliar’wnh. and acceapt the gbligations gf, Sockon 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
ho

@ appointment as registered

| eicnaATHIRE-

SIGNATURE T 3 s e D,
Signatura, typed of ponhind ramn of jegistensd agent and litk ¢ appibeabln (NOTE: Regislared Agent signature required when ralnatating) PATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mis DP [T oELeTE 1.1 TITLE DP L Change [ ] Addition
NAME CASCANTE, NANCY L2NAME CASCANTE, NANCY '
sweeraoress | 4950 S.W. BTH ST 404 rasmeeTaooress | 747 PONCE DE LEON BLVD ST 404
LTy -ST-2 CORAL QABLES FL VACITY-ST-7IP CORAL GABLES FL :
TILE DP I DELETE 2ATME DP L I Chanpe [ Andltion
NAME CASCANTE, FRANCISCO, MD 27NAME CASCANTE, FRANCISCO, MD
stReet appress | 4650 S.W. BTH ST. 404 2asmerTaponess | /47 PONCE DE LEON BVLD 8T 404
CITY-51-2P CORAL GABLES FL 2 4 CITY-§T- 2P CORAL GABLES FL ]
e 7 oEteTe 31TME [J Change ] Addition
NAME 3.2 NAME '
STREET ADDRESS 32 STREET ADDRESS
CiTY-51-29 34.CITY-ST-2P
mie T3 ELETE 4ATLE L Change [T Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-210 AACITY-ST- 2P
TITLE L} peLeTe 51TITLE [T Change [T Addition
NAME 5.2 HAME
STREET AGDRESS 5.3 STREET ADDRESS

| CiFy- 5720 54 CITY-ST-2P
TME [ ecere 51 TME U Change [ Aadifion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
eHy-51-2¢ 6.4 CITY-ST-28
",

| hereby certity that the information supplied with this filing doos not qualily for the exemﬁnion stated in Sacrt]iol? h119.0%(3]&). Fl?ridxa' S;ialules. :'furtr!‘eer oeg‘i_l‘y thta': m: ﬂlormation
at my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annuel report or supplomental annuat repart is true and accurate and il

officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and

Block 12 or Block 13 if changed, or on an attachmenl with an address.

B s andl MDD

u ‘ t my name appeers in
(505 ehrrwrve) (Dovsy) Aroricyg

i/ a

CR2£034 (1097}



