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

1999

PROFIT
CORPORATION
ANNJAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar s of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # HE5445
MICHAEL A. RASCATI, 0.D., PA.

1117 NW. 191H AVE.
CHIEFLND FL 32626

Principal Pla:e of Business

Mailing Address

POST OFFICE BOX 1130
CHIEFLND FL 32644

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90026 035 ***150.00

SRRV BT

DO NOT WRITE IN THI:; SPACE

us us
3. Date Incorporated or Qualifed
07/09;1985
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nurber Apptiad For
l 2] 59-0571179 ol ppiable

Suite, Ap . #, ete.

Suite, Apt. #, etc.

5. Certifca e of Status Desired O

$8.75 Adiitional

[2s]

29]

Personal Property Tax.

El ;‘ Fee Required
City & Stute City & Stale 6. Eiection Campaign Financing  — $5.00 may Be

E‘ E‘ Trust Fund Contribution Added to Fees

_l Zip County Zip Country 8. This corporation owes the current year litangible

24

9. Name and Addrass of Current Registered Agent

10

. Name iind Address of New Registered Agent

Oves ;

No

BEAUCHAMP, GREGORY V.

81| Name

82| Street Adiress (P.O. Box Number is Not Acceplable)

107 E. PARK AVE.
SUITE 210 83
CHIEFLND FL 32626

84| City

las Zip Ccde

Fl-

11. Pursualit to the provisions of Se stions 6
office o registered agent, or bot, in the State
agent. | am familiar with, and acept the obligaticns of, Section 607.0505, Flcrida Statutes.

07.0502 and 607.1508. Florida Statules, the above-named co poration submit;; this statement for the purpose of changing its registered
ol Florida. Such change was ¢ uthorized by the corporacion's board of d rectors. | hereby accept the app sintment as registered

SIGNATUR =
Signature, typed or prnted nar e of registered agent .ind title if applicable (NOTE . Ragistared Agent signature raqu red when ranstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE DP [ DELETE 14 TME [JChange [ Addition
NAME RASCATI, MICHAEL A. 12 NAME
streeTaporess| 4541 SW 95TH TERRACE 13 STREET ADDRESS
CITY-5T-2R GAINESVILLE FL. 14LITY.ST-ZP
TITLE [] DELETE 21TITLE [1Change  [] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-8T-ZIP 2 ACITY-57-ZIP
TLE {J DELETE 31 TTLE JChange [ Addition
NAME 3 2NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-57-ZIP 34 CITY-57-2IP
TITLE {1 DELETE A1 TTE [JChange  [C] Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIF 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 5% 53 STREET ADDRESS
CITY- 8T-2iP 54 CITY-ST-2P
TILE ] DELETE 61TILE [Change  [[] Addition
NAME 6.2 NAME
STREET ADDRE §§ 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY.ST-2F

14. | heretl y certify Lhat the information supptied wit this filing does not qualify for the exemption stated iy Section 119.07'(3Xi), Florida Statutes. | further certify that the information

indicat zd on this annual report ¢ supplemental annuai report is true and accurate and that my signature shall have th e same legal effect as If made uader oath; that | am an
officer or director of the corporztion or the recei er or trustee empowered to execute this report as re juired by Chaptoer 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ill other like empowered.

A\qu G S<)-M-q~}1 Recduy Munosst A Rascam

SIGNATURE:

-23-$9 35a-472-29p0

CR2E034 (11/98)

SIGNAT URE AND TYPED'OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #




