Ll ke

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

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecrelary of Slate

DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # HB5445 9)
MICHAEL ‘A. RASCATI, O.D., P.A.

Rob i e e

Principal Place of Business

1917 NW. 19TH AVE.
&;lEFLND FL 32626

2. Principat Place of Business
21

Mailing Address
P.O. BOX 1130

CHIEFLND FL 32626

FILED
May 04 1998 8:00am
Secretary of State

NN AN

Us DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualified
- 07/09/1985
2a, Mailing Address 4. FEl Number Applied For

26] Po Rex

LD

59-2671179

Sulte, Apt. #, etc.

21]

Suile, Apl. #, elc.

Not Applicabi;

6. Certificate of Status Desired

O $8.75 additional

Fee Required

City & State

Zip Coumry

2q] 2s]

City & State

fol Cnefland,  Fi

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added 1o Feas

Zip

2] Bt

Country

3] WS

B. This corporalion owes or has paid tha current yaar Intangible

Personal Property Tax due June 30. Yes [ Mo

f
E.
b
:

1
;.

9. Name and Address of Currenl Registered Agent

10. Name snd Address of New Registered Agent

107 E. PARK AVE.
SUITE 210
CHIERLND FL 32626

BEAUCHAMP, GREGORY V.

at

Name

. 3

Street Address (P.Q. Box Numbser is Not Acceptable)

81

84

City

FL 85| Zip Code

SIGNATURE

Sluf\l'luln lypnd o prntedd naro of 1e

12. OF T1CE W& AND DIRECTOHS

11. Pursuant to the provisions of Sactions B07.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statarment for the purpose of changing its registerad
office of registered agent, or bolh, in lhe State of | lorida_Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and avr(pi the abbgabons of, Seclon 607.0605, Florida Statutes.

(NI - Ragistered Agent signatura requirad when reinstating)

DATE

i
5
b
[
:
!
i

T e T e s

e r

n .

A e |

a d.l;...;\nn e A"

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T OELETE TATE [T Crange  LJ Addition
HAME RASCAT), MICHAEL A. 1.2 NAME
staceTaporess | @541 SW B5TH TERRACE 1.3 STREET ADDRESS
CITY-ST- 2P GANESVILLE FL 14 CITY-§T-2P
TTE [ oECETE 21 TITLE [T change ] Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7P o 2.4 CITY-51-21p
LE O orete 3ATITLE [ Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP 34 CITY-81-21P
TLE [T oecete 44 TITLE [Tchange T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2P _ 44 CNY-§7-2IP
NLE T oELETE 5.1 TITLE U Change ] Additian
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T- 2P e 54 Cily-§1-7iP
TNLE [T oeLETE 1TITLE ~ [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREE? ADDRESS
CITY-ST-2IF o ) 64 0HY-ST-7IP
14. | hersby certify that the infarmation suppled with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statules. | further certify that the information

indicatad on this annual reporl ar supplemental annoal repart is Irue and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an
officer or diragtar of the corporalon or the receiver of ustoe empowerad 1o execute Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachooent with an address,

CR2E(Q34 (10/97)



