SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g :4% FLORIDA DEPARTMENT OF STATE FILED
CORPORATION i "; Sandra B. Morlnam .
ANNUAL REPORT e Socrotary of Siate Jul 19, 1996 08:00 AM
1996 R, S DIVISION OF CORPORATIONS Secretary of State

1

DQGCUMENT # HE5445 (9)

MICHAEL A. RASCATI, 0.D., P.A.

Principal Piace of Busness Mailing Address ”II"" I“I Iull IM I'I"II"'I"’ I’I” I, ||‘I"I|I“II|“ I‘"“Il’

1117 NW. 19TH AVE. P.O. BOX 1120
L
CHE R CHIEFLND FL 32626 3. Date Incorporated or Qualifiect 3a. Date of Lasl Report
» i 07/09/1965 05/22/1895
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Appled For
21 26) ) 59-2571179 Not Applicaie
Suite, Apt #. et Suite, Apt #, elc .
. P Hie e 5. Certificale of Status Dosired D $B'75 Adqmonal
22 ;} Fee Required
Cily & Siate | City & Sate 6. Election Campaign Financing D $5.00 May Be
a ) 2ﬂ Trust Fund Contribution Added to Fees
Zip | __ Coantey Zip {___ Country 8. This corparation has habilly for intangible tax under s 199.037,
24 25 20 30 ) Florida Statutes {] ves [0 N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent o
81| Name
BEAUCHAMP, GREGORY V.
107 E. PARK AVE. 82! Street Address (PO, Box Number is Not Acceptable)
SUITE 210 " .
CHIEFLND FL 32626
84] City FL asl 7ip Cod

1

1. Firsuant 1o the provisians of Seclions 607 0502 and 607 1508, Fionda Stalules, he above named corparation submis s statement far the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was asthorizad by the corparakon’s board of d-ractors. | hereby accept the appontment as regstered
agent | am faminar with, and accept the obligabons of, Section 607.0505 . Florida Statutas

SIGNATURE e - R e . R e e et .
Brgratien fepd o ponte Treg e s d agens dned ol agplcatls (RITE Hogoutered Aget) saJoadiu e fogoare? when 1 nalatng | DAk

12. QFTICERS AND DIRECTORS 13. AADD\TIONS!CHP:NGES TO OFFJCE_HS AND DIRECTCRS IN 12

TITLE Dp ] ouzre LUTITLE [ 1 Crange” D[ Addivon

NAME RASCATI, MICHAEL A. 12 NAME

sracer anoress | 4541 SW 95TH TERRACE 13 STREEI ADDRESS

Oy -S1- 7P GAINESVILLE FL 1aCy-SI-2p 2AGOHR

TIE (] oerete 21TITLE (7 chaege [ ] Addwon

MAME 2 7 HAME

STREET ADDRESS 2 3 STREET ADDAESS

CiTY-5T-2IP 2 4GITY -5T-2IP

TITLE \BEGEE S1TLE L] Change [ ] Addilica

NAME 37 NAME

STREET ADDRESS 33 STREE? ADDRESS

CITY -§T-21P 34 CITY-SE-7P

TIE LT pecere 4T ILE LT Cuange T ] Addwen

NAKME 4 2 NAME

STACET ADDRESS 43 STREET ADDRESS

CHY-S-21P 440Y-8T-2p

TITLE [T oeiee 51 TTLE T cnange ] Adavion |

NAME 52 NAME

STREET ADDRESS §ASTREET ADORESS

CY-ST-21 540MTY-5T-2P

wiLE [ ] oeuete 61TITLE [ ] change [ T Additan

NAME 62 NAME

STREET ADDRESS 6 35IREET ADORESS

CiTy-S1- 2P B4GITY-ST-2IP ~ ~

14. 1 do hereby certfy that the infarmation supplied with this filing 1s veluntanty furrished and doss not qualify far the exemption stated in Section 119 O7(2)(k). Flanda Stakates |

SIGNATURE: .

further certly that Ine informal ar inoicated on this annual report or supplemental annua’ reporlis true and acsurate and that rmy signature shall have the same lega elfe s
mads under oath that L am an ofcer o director of the corparalion or the receiver or trustee empowered 1o execute this report a5 required by Chapler €17, Flonda Stacutes, ang
that my name appears in Block 12 or Block 13 f ch % 1. 0r onan attachment wiliy an address

G Pres.det- el (A

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

353-M93-2ko

Bk aterar P 8

CR2E034 (3/96)




